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TOWARDS NEW INTERNATIONAL SANITARY 
REGULATIONS 

First session of the Expert Committee 
on International Epidemiology and Quarantine 

International health regulations will be needed until the true objective 
of international epidemic control — the eradication of pestilential diseases 
— has been achieved This emerged clearly from discussions held during 
the first session of the Expert Committee on International Epidemiology 
and Quarantine entrusted by the first Health Assembly with the study of 
the best means of relieving public health administrations from the constant 
menace of epidemic outbreaks of smallpox and typhus and over large 
areas or the world of cholera plague and yellow fever 

The present expert committee continues the work of two expert com 
roittecs of the Interim Commission — the Expert Committee on Inter 
national Epidemic Control and the Expert Committee on Quarantine The 
former committee which had met in Geneva in Apnl 1948 had agreed 
among many other things that protective measures taken by countries 
at their respective borders under existing international sanitary conventions 
were palliatives as effective international control of epidemics required 
delimitation of endemic areas and recommended an attack on the 
endemic foci with the technical help of WHO if needed 1 

The new committee * some members of which had already served on 
the two committees of the Interim Commission met in Geneva from 
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15 ~_ 0 bso\ ember 1948 Havingumnimouslyagrccdllnldercnsnemeasures 

asamsl pestilential diseases will still be needed for some time the committee 
set as its main task the definition of the principles on which WHO simlarj 
regulations should bcestablishcd It will be recalled ’that these arc intended 
to replace the present international sanitary contentions which are held 
to be awkward and obsolete in many respects 


Basic Tnnciplcs 

The committee agreed that it was desirable that the regulations should 
be prefaced by a preamble showing the respective responsibilities of go\crn 
merits and of WHO in the international control of epidemic diseases 
Dr Dujamc de 13 Riviere was entrusted with the task of writing the 
preamble* together with a commentary on the proposed principles 

The preamble would outline the essential principles on which the actual 
articles of the regulations had been based, and m particular emphasize that 

(a) accurate and rapid notifications were the basis of cITectivc measures 
against the international spread of disease and of the withdrawal of res 
tnctioas on international traffic as soon as danger of infection had ceased, 

( b ) each country should develop its internal resistance to disease rather 
than rely on measures taken at ns frontiers ronnstancc proper sanitation 
country wide immunization and freedom from insect vectors would 
effectively prevent epidemics of cholera smallpox typhus fever etc should 
such infections be introduced through evasion of the frontier quarantine 
control , 

(c) measures taken 3t frontiers should be the minimum compatible with 
the existing sanitary situation Excessive measures not only cntulcd 
undue interference with traffic and severe economic consequences but might 
by their very excess, lead to deliberate evasion of the sanitary control nnd 
thereby defeat their object The committee emphasized the principle 
that the measures to be specified m the WHO regulations should not be 
exceeded by health administrations It would therefore be necessary to 
specify the maximum measures applicable in exceptional as well as in 
normal circumstances 
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Epidemiological Notification and Information 

The system of present and future defence against epidemics rests on 
prompt information of any outbreak and the committee stressed the need 
for every country to send immediate notification to the nearest WHO 
regional epidemiological information station and to the WHO world centre 
and when possible to neighbouring countries 

This is not enough however as increased speed of traffic necessitates an 
increased speed of epidemiological information The committee there 
fore approved a proposal made by the Secretariat to initiate on ap expen 
mental basis a daily radio telegraphic broadcast or an epidemiological 
bulletin by WHO at Geneva thus extending a system which had proved 
its practical value m the zone served by the Singapore Epidemiological 
Station The radio bulletin would include information about pestilential 
diseases in sea and airports as well as new quarantine and immunization 
requirements The bulletins consisting of 200 to 300 words would be 
broadcast on long wave to cover Europe and on short wave in three beams 
to cover the other continents National health administrations would give 
instructions to the telegraphic authorities in their countries to pick up the 
bulletins and distribute them by multiple address telegrams to selected 
port and sanitary authorities This would ensure cheap rapid and effective 
dissemination of the epidemiological information collected. 

The establishment or this new system need not it was decided await 
the coming mto-force of the new regulations but could be applied forth 
with as an experimental measure concurrently with the system of notification 
now in force 


Definition of Local Areas 
as a Basis for Notifications and Measures 

Notifications should be made only in respect of and measures should 
be taken solely against arrivals from distinct units (administrative or 
sanitary) which could be described as local areas 4 Only when no 
definition or the infected area is avadable should restrictive measures be 
applied against the whole national territory 

Identification of infected local areas will be facilitated by the list of 
administrative districts of the various countries which will be included in 
the new epidemiological code now being prepared by the WHO Secretariat 
{Codtptd) and gnd maps for localization of infection within provinces and 
districts 
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Adaptation of Measures to Degree of Infection 


The rule provided by the present comentions ‘ that measures should 
not be taken against sea or airports in which onlj imported cases had 
occurred, will continue m the new international regulations 

The following degrees of infection should be recognized in the WHO 
regulations (n) an initial case, (ft) a “ foyer , (c) “in epidemic 
A 4 foyer is characterized by the occurrence of secondary cases around 
an initial case, an epidemic by an extension and/or multiplication of the 
“ foyer 

International sanitary measures permissible against an infected local 
area should depend upon the degree of infection and upon the efficacy of 
the control measures applied to the outbreak by the health authorities of 
the infected country Such efficacy could be judged objectively only on the 
basis of prompt and accurate notification from the infected local area as 
to the number and distribution of cases showing the development or regres 
sion of the outbreak 


Cessation of Danger of Infection 

One of the recognized shortcomings of the present international samtiry 
conventions is that judgement on the cessation of danger of infection is 
left with the sanitary authorities of the infected area While it is universally 
agreed that measures should not be taken against an infected area or country 
longer than the danger of transmission persists there is seldom unani 
mity on the duration of the danger 

An attempt will be made m the new regulations to overcome this diffi 
culty and it was proposed that a country should be given the right to notify 
the cessation of danger when preventive measures had been carried out 
without interruption intensively and successfully and in addition a period 
of x days had elapsed, counted from the date of isolation, death or recovery 
of the last case 

It was agreed that the period of x days should be based on the period of 
incubation of the disease plus a period of security, intended to cover possible 
delay m diagnosing a case and the lag between the recognition and not'fi 
cation of the said cases (The security period might for instance be equal to 
twice the period of incubation ) 

It is important to note that cessation of danger of infection could only 
be notified at the end of an epidemic in an area normally free from infection 
but not in an area where disease remained endemic and where in consc 
quence danger of infection persisted 

» Article 10 huntiUxul SariMr Con tnUon 19 6, .mended br the Intemitiontl S.nlr.ry 
Convention 1944 
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Can this new definition be expected to put an end to the controversies 
which have arisen under the present conventions among the various 
health administrations'* While it mav reasonably be hoped that in most 
cases there witi be general agreement the possibility of occasional diver 
gencies of opinion will still exist and the committee deemed it necessary 
to investigate means of arbitration 

The first Health Assembly had already decided that WHO experts 
could act as arbitrators after a visit on the spot such arbitration could 
take place if a country complained that another country continued to impose 
restrictive measures against it and therefore invited WHO to send an expert 
ob erver to the area m question It was believed that infected countries 
would realize the advantages to be gamed from the presence of such an 
observer it would help greatly m allaying unfounded fears concerning the 
epidemic situation thus preventing exces ivc measures from being taken 
by other countries and enabling WHO to announce without unnecessary 
delay the cessation of danger of infection 

The committee agreed however that no mention of observers should 
be included in WHO sanitary regulations and stressed that at present only 
noral pressure could be applied to persuade countries to give up sanitary 
measutes exceeding the provisions of the sanitary conventions but suegested 
that such cases might be brought formally to the attention of the Health 
Assembly 

Adaptation of Measures to Degree of Susceptibility 
or Countries to Infection 

Another notable improvement on tbc present conventions w«s the 
proposal that countries should be encouraged to reduce or even suppress 
measures against the importation of certain diseases when their territory 
was not mfo-tible owing to absence of insect vectors immunization or the 
entire population etc This follows naturally from the now generally 
recognized principle that the national health administrations should develop 
their state of defence against epidemic diseases rather than rely on restrictive 
measures at their borders or on measures taken by other countries 

Immunization and Immunization Certificate Requirements 

The medical profession cannot have failed to note that there has deve 
loped since the last war a widespread tendency on ihe part of governments 
to require from travellers certificates of immunization irrespective of the 
value of such immunization for the protection of the countries reached by 
travellers or for that of travellers themselves The expert committee was 
aware of the many disadvantages inherent m the compulsory production 
of immunization certificates and considered that the venous obstruction 
to free and rapid travel caused by such requirement was out of proportion 
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to the protection likely lo be afforded to the country ot arrival It was 
therefore decided tint certificates of immunization against plague and 
against typhus should not be required trom travellers, c\cn if commc from 
areas infected with those diseases This represents another notable sim 
phficalioii as certificates of immunization igiinsl typhus arc specifically 
recommended under the present conventions and as certificates of mimu 
mzation agunst plague arc often requested by certain countries althoueh 
there is no provision to that effect in the conventions 

As to the inoculations against cholera the committee decided that 
while being of value to the mdtviduil for his protection in an infected area 
th*y have comparatively little value as a quarantine measure to prevent 
the entry of the disease into a cholera free country It was aecordinely 
agreed tint WHO regulations should not oblige countries ordinarily to 
require incoming travellers to submit to inoculition against cholera or to 
produce anti cholera inoculation certificates Rccuhlions should, however, 
make it permissible for countries to require such certificates from travellers 
coming from infected local areas It is interesting to note tint, in the 
opinion of experts, there were reasons to believe tint immunity induced 
by cholera inoculation lasted at least six months, and that there were 
experimental indications that even greater protection might be expected 
from Sokhey s vaccine now m the course of field trial 

Measures relating to Merchandise anil Ilaggagc 

Merchandise coming from an infected area should not be subjected to 
sanitary measures as already provided by the present conventions unless 
exposed to infection and suspected of being contaminated by infectious 
material or oflnrbounng reservoirs or vectors of disease With rcgml to 
cholera, it was agreed that contamination hid lo be of recent date to 
constitute a danger 

The committee considered that further studv should be made to deter 
mine whether a special chapter of WHO simtary regulations should even 
tually be drafted to cover measures now left with each government applic 
able to merchandise for the prevention of non pcstilcnti il diseases such as 
anthrax psittacosis etc 

Veterinary authorities will be consulted to decide whether WHO reguli 
tions should cover the sanitary requirements of transport of live animals 
capable of harbouring or of transmitting diseases communicable to man 
(rabies, psittacosis brucellosis tuberculosis Q fever etc) This represents 
another innovation in the sanitary regulations 

Finally, it wis acrccd that the personal baggage of travellers should 
not be subjected to sanitary measures unless the traveller htmself was 
suffering from one of the pestilential diseases or infested with vectors of 
such disc isc* No sanitary me isurcs should be applied lo mail The s tme 
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exemption should normally be extended to parcel post provided it did not 
contain articles likely to be contaminated such articles to be specified m 
the case of each epidemic disease 

Transit Passengers at Vrrports 

An attempt was made to alleviate quarantine measures in this respect 
which are known to base hampered to some extent in the past the inter 
national s>stem of air travel Thus the expen committee agreed that 
no restrictive sanitary measures or immunization requirements were to be 
applied to passengers in transit at an airport provided they were not 
suffering from a communicable disease and did not leave the precincts of 
the airport This measure if accepted would represent a significant 
departure from the letter of the present conventions 

Disinsectization of Aircraft 

Disinsectization of aircraft is presenbed by the present conventions 
but a selection of the methods and insecticides to be used is left entirely with 
the governments concerned Continuance of such freedom was deemed 
unwise by tbe expert committee now that extensive knowledge had been 
gamed on DDT and other similar insecticides and it was decided that 
methods and insecticides to be used for the disinsectization of aircraft engaged 
in international traffic should be presenbed m WHO regulations 

Drafting of New Regulations 

It will be seen that the expert committee was guided m its work by a 
desire to alleviate and simplify the quarantine restrictions to the farthest 
possible extent compatible with the security which must be ensured to every 
country The preamble to and commentary on the basic pnnciples prepared 
by Dr Dujainc de la Riviere will be submitted by correspondence to the 
members of the expert committee for amendments and observations The 
text incorporating such amendments will then be submitted to the Executive 
Board and if approved to tbe Health Assembly Tbe approval of those 
pnnciples by the Assembly would make it possible for the Sccretanat to 
draw up the actual draft text of WHO regulations This draft text would 
be discussed again by the ccmmntee at a later session and as modified 
w-ould be submitted to governments pnor to its final adoption by the 
Health Assembly 

Meeting of the Quarantine Section of the Expert Committee 

The expert committee appointed as members of its Section on Quarantine 
Dr Dunnahoo Dr Gear Dr Mackenzie Dr Nazif Bey and Dr Yung 
together with Dr Morgan as ex cfficio member The powets entrusted to 
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to the protection likely to be afforded to the country of arrival It was 
therefore decided that certificates of immunization against plague and 
against typhus should not be required from travellers even if coming from 
areas infected with those diseases This represents another notable sun 
phfication, as certificates of immunization against typhus are specifical!} 
recommended under the present conventions, and as certificates of immu 
nization against plague are often requested by certain countries although 
there is no provision to that effect in the conventions 

As to the inoculations against cholera the committee decided that 
while being of value to the individual for his protection in an infected area, 
th y have comparatively little value as a quarantine measure to prevent 
the entry of the disease into a cholera free country It was accordingly 
agreed that WHO regulations should not oblige countries ordinarily to 
require incoming travellers to submit to inoculation against cholera or to 
produce anti cholera inoculation certificates Regulations should however, 
make it permissible for countries to require such certificates from travellers 
coming from infected local areas It is interesting to note that, in the 
opinion of experts there were reasons to believe that immunity induced 
by cholera inoculation lasted at least six months and that there were 
experimental indications that even greater protection might be expected 
from Sokhey s vaccine now m the course of field trial 

Measures relating to Merchandise and Baggage 

Merchandise coming from an infected area should not be subjected to 
sanitary measures, as already provided by the present conventions unless 
exposed to infection and suspected of being contaminated by infectious 
material or of harbouring reservoirs or vectors of disease With regard to 
cholera, it was agreed that contamination had to be of recent date to 
constitute a danger 

The committee considered that further study should be made to deter 
mine whether a special chapter of WHO sanitary regulations should even 
tually be drafted to cover measures, now left with each government, apphe 
able to merchandise, for the prevention of non pestilential diseases such as 
anthrax psittacosis etc 

Veterinary authorities will be consulted to decide whether WHO rcgula 
tions should cover the sanitary requirements of transport of live animals 
capable of harbouring or of transmitting diseases communicable to man 
(rabies, psittacosis, brucellosis, tuberculosis, Q fever, etc ) This represents 
another innovation in the sanitary regulations 

Finally, it was agreed that the personal baggage of travellers should 
not be subjected to sanitary measures, unless the traveller himself was 
suffering from one of the pestilential diseases or infested with vectors of 

such diseases No sanitary measures should be applied to mail The same 
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exemption should normally be extended to parcel post provided it did not 
contain articles likely to be contaminated such articles to be specified in 
the case of each epidemic disease 

Transit Passengers at Airports 

An attempt was made to alleviate quarantine measures in this respect 
which are known to have hampered to some extent in the past the inter 
national system of air travel Thus the expert committee agreed that 
no restrictive sanitary measures or immunization requirements were to be 
applied to passengers in transit at an airport provided they were not 
suffering from a communicable disease and did not leave the precincts of 
the airport This measure if accepted would represent a significant 
departure from the letter of the present conventions 

Disinsectization of Aircraft 

Disinsectization of aircraft is prescribed by the present conventions 
but a selection of the methods and insecticides to be used is left entirely with 
the governments concerned Continuance of such freedom was deemed 
unwise by the expert committee now that extensive knowledge had been 
gained on DDT and other similar insecticides and it was decided that 
methods and insecticides to be used for the disinsectization of aircraft engaged 
m international traffic should be prescribed m WHO regulations 

Drafting of New Regulations 

It will be seen that the expert committee was guided in its work by a 
desire to alleviate and simplify the quarantine restrictions to the farthest 
possible extent compatible with the security which must be ensured to every 
country The preamble to and corrmentary on the basic principles prepared 
by Dr Dujarnc de la Riviire will be submitted by correspondence to the 
members of the expert committee for amendments and observations The 
text incorporating such amendments will then be sutmitled to the Executive 
Board and if approved to the Heatth Assembly The approval of those 
principles by the Assembly would make it possible for the Secretariat to 
draw up the actual draft text of WHO regulations This draft text would 
be discussed again by the ccmmittce at a later session and as modified 
would be submitted to governments pnor to its final adoption by the 
Health Assembly 

Meeting of the Quarantine Section of the Expert Committee 

The expert ccmmittee appointed as members of its Section on Quarantine 
Dr Dunnahoo Dr Gear Dr Mackenzie Dr Nazif Bey and Dr Yung 
together with Dr Morgan as ex cfficio member The powers entrusted to 
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to the protection likely to be afforded to the country of arrival It was 
therefore decided that certificates of immunization against plague and 
against typhus should not be required from travellers, even if coming from 
areas infected with those diseases This represents another notable $tm 
phfication as certificates of immunization against typhus are specifically 
recommended under the present conventions, and as certificates of immu 
mzation against plague are often requested by certain countries although 
there is no provision to that effect m the conventions 

As to the inoculations against cholera the committee decided that, 
while being of value to the individual for his protection in an infected area, 
th*y have comparatively little value as a quarantine measure to prevent 
the entry of the disease into a cholera free country It was accordingly 
agreed that WHO regulations should not oblige countries ordinarily to 
require incoming travellers to submit to inoculation against cholera or to 
produce anti cholera inoculation certificates Regulations should however, 
make it permissible for countries to require such certificates from travellers 
coming from infected local areas It is interesting to note that, in the 
opinion of experts, there were reasons to believe that immunity induced 
by cholera inoculation lasted at least six months, and that there were 
experimental indications that even greater protection might be expected 
from Sokhey s vaccine now in the course of field trial 

Measures relating to Merchandise and Baggage 

Merchandise coming from an infected area should not be subjected to 
sanitary measures, as already provided by the present conventions unless 
exposed to infection and suspected of being contaminated by infectious 
material or of harbouring reservoirs or vectors of disease With regard to 
cholera, it was agreed that contamination had to be of recent date to 
constitute a danger 

The committee considered that further study should be made to deter 
mine whether a special chapter of WHO sanitary regulations should even 
tually be drafted to cover measures now left with each government, apphe 
able to merchandise for the prevention of non pestilential diseases such as 
anthrax psittacosis, etc 

Veterinary authorities will be consulted to decide whether WHO reguta 
lions should cover the sanitary requirements of transport of live animals 
capable of harbouring or of transmitting diseases communicable to man 
(rabies, psittacosis, brucellosis tuberculosis Q fever etc ) This represents 
another innovation in the sanitary regulations 

Finally, it was agreed that the personal baggage of travellers should 
not be subjected to sanitary measures, unless the traveller himself was 
suffering from one of the pestilential diseases or infested with vectors of 
such diseases No sanitary measures should be applied to mail The same 
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coemption should normally be extended to parcel post provided it did not 
contain articles likely to be contaminated, such articles to be specified in 
the case of each epidemic disease 

Transit Passengers at Airports 

An attempt was made to alleviate quarantine measures in this respect 
which are known to have hampered to some extent in the past the inter 
national system of air travel Thus the expert committee agreed that 
no restrictive sanitary measures or immunization requirements were to be 
applied to passengers in transit at an airport provided they were not 
suffering from a communicable disease and did not leave the precincts of 
the airport This measure if accepted would represent a significant 
departure from the letter of the present conventions 

Disinsectization of Aircraft 

Disinsectization of aircraft is prescribed by the present conventions 
but a selection of the methods and insecticides to be used is left entirely with 
the governments concerned Continuance of such freedom was deemed 
unwise by the expert committee now that extensive knowledge had been 
gamed on DDT and other similar insecticides and it was decided that 
methods and insecticides to be used for the disinsectization of aircraft engaged 
in international traffic should be prescribed in WHO regulations 

Drafting of New Regulations 

It will be seen that the expert committee was guided in its work by a 
desire to alleviate and simplify the quarantine restrictions to the farthest 
possible extent compatible with the security which must be ensured to every 
country The preamble to and commentary on the basic principles prepared 
by Dr Dujamc de la Riviire will be submitted by correspondence to the 
member* or the expert committee for amendments and observations The 
text incorporating such amendments will then be submitted to the Executive 
Board and if approved to the Health Assembly The approval of those 
principles by the Assembly would make it possible for the Secretariat to 
draw up the actual draft text of W HO regulations This draft text would 
be discussed again by the ccmmittee at a later session and as modified 
would be submitted to governments pnor to its final adoption by the 
Health Assembly 

Meeting of the Quarantine Section of the Expert Committee 

The expert committee appointed as members of its Section on Quarantine 
Dr Dunnahoo Dr Gear Dr Mackenzie Dr Na2if Bey and Dr Yung 
together with Dr M organ as ex cfficio member The powers entrusted to 



the committee by the Executive Board as regards the interpretation and 
administration of existing sanitary conventions were delegated to this 
section The expert committee informed the quarantine section that 
according to the type of infringement of existing conventions cases would be 
dealt with (a) by the Secretariat, acting on its own initiative and keeping 
a look out for such infringements (6) by correspondence between th. 
Secretariat and the members of the Section on Quarantine (c) by the See 
tion on Quarantine tn session (r/) by the expert committee itself in plenary 
session 

The Section on Quarantine met on 18 November and discussed among 
other things, complaints by the Government of India against other countries 
imposing measures in excess of the sanitary conventions, the fumigation 
of ships with loaded holds, the period of validity of certificates ofimmumza 
tion against smallpox, cholera and yellow fever the authentication of 
certificates and the time required for the development of effective immunity 
following inoculation with yellow fever vaccine The report of the expert 
committee and of the quarantine section will be published in a forthcoming 
volume of the Official Records of the II orld Health Orca/u atio/i 


MALARIA IN EUROPE, 1938-1947 

The incidence of malaria, like that of other infectious diseases 1 has 
undergone a great change as a result of the war Dr E J Pampana 
draws attention to this fact in an article which has just been published in the 
Epidemiological and Vital Statistics Report (Vol I No 18 p 392) The 
principal factors contributing to the spread of malaria in Europe have been 
the mass migrations of people soil disturbance by bombardments, floods 
and the destruction of sanitary engineering works a decrease in the number 
of livestock, resulting in the increased attraction to man of anophclmcs which 
are normally attracted to animals the disruption of public health services 
and the scarcity of drugs and larvicidcs The disease has appeared spora 
dically in various countries from which it had practically disappeared such 
as Austria France Ireland Norway Switzerland and the United Kingdom 
Moreover renewed outbreaks have occurred in endemic areas and malaria 
has spread to regions where it was formerly unknown 

The displacement and transfix of populations and the return to Europe 
of troops from malarious countries were largely responsible for the spread 
of the infection and for an increase in its incidence in the following ways 
— by bringing into malarious regions non immunized persons arriving 
from regions free from malaria 


See Chron Wo U tilth Org 194V 2 .78 
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— by bringing parasite-earners into regions free from malaria but m 
which anophelmes capable of spreading the disease are to be found 

— by br inging into a mala nous re cion persons suffering from malaria 
earners of parasitic strains differing from the local species and against 
which the indigenous population is not immunized 

Statistical data on maJana incidence among ctsihans during the war and 
til the post war period make it possible to follow its development in the 
various countries of Europe Such data must however be considered 
approximate as many cases are not reported especially m rural areas e\en 
in countries where the notification of malaria is compulsory 

In Scandinavian countries only Finland reported numerous cases of 
malaria particularly among troops stationed in Karelia the source of 
infection probably being the Russian troops at the front 

In the United Kingdom m spite of the large number of hospitalized 
soldiers suffering from malaria the disease has not spread 

In Belgium where floods caused by the occupying authorities created 
■conditions favourable for the breeding of anophelmes the disease which 
had been dormant for years did not reappear 

In the Netherlands on the other hand in the pros tnces of Friesland and 
North Holland where malaria was present before the war there was a 
marked increase in the number of cases Approximately 8 500 cases were 
reported in 1946 some of which were probably not indigenous 

In Germany as a result of the return of soldiers and prisoners suffering 
from malaria a few hundred indigenous cases w ere reported m various parts 
of the country especially after the end of the war Io Berlin 220 local 
cases had been reported up to July 1946 These cases can no doubt be 
attributed to Anopheles messeae which now breeds among the ruins in the 
centre of the city In Eastern Friesland the only endemic focus of infection 
m Germany malana decreased gradually during the war whereas the reverse 
occurred id the endemic foci in the Netherlands The number of cases 
dropped from 327 m 1938 to six in 1945 

In Poland which had been the scene of serious malana epidemics after 
the first World War from 250 to 300 cases only were reported annually 
between 1933 and 1939 But from 1940 onward the number of cases 
gradually increased reaching in 1946 a total of 14000 — which figure 
probably does not give a true picture of the situation — in endemic foci 
spread over most provinces even in regions where the disease had never 
before been reported A control campaign was inaugurated and in 1947 
the number of cases amounted to 60/^ of those reported in the previous year 
In Czechoslovakia malaria — caused by Plasmodium u\ox and 
P falciparum ~~ is present in a noticeable degree only m Slovakia so 
that the disease again became an important problem on the re-constitu 
tion of the country 
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In Hungary, the malaria morbidity rate throughout the country mclud 
mg temporarily annexed territories increased between 1938 and 1944 
From 1945 to 1947, new foci appeared in regions which up to then had been 
largely free from the disease This country provides an obvious example of 
an increase in malaria due to the influx of* infected persons into regions of 
anophclism free from malaria and to the entry into malarious regions 
of persons carrying parasitic strains differing from the local varieties 
The countries of southern Europe, arc all malarious to a greater extent 
than the countries mentioned above 

In Italy, the number of cases of malaria — endemic and epidemic — 
increased from 55,000 m 1939 to 470 000 in 1945 The mortality rate 
however, did not keep pace with these figures This fact may be attributed 
to the greater efficacy of therapeutic measures The decrease in the number 
of eases in 1946 follows the DDT campaign begun that year in many 
malarious regions of Italy 

In Spain and Portugal an increase in the number of eases has been 
noted which cannot be directly attributed to the war and the origin of which 
remains unexplained 

In Greece, where notification of eases is not compulsory, few data arc 
available Malaria incidence from 1941 to 1944 was approximately the 
same as for the years before antimalanal services were created in 1937 
The disorganization of these services by the war followed by famine 
contributed to a fresh outbreak of the disease which reached its peak in 
1942 At the beginning of 1946, DDT was applied in a large part of the 
country and the morbidity rate was reduced to the lowest figure jet achieved 
In Bulgaria, the malaria morbidity rate decreased from 1942 onward 
Approximately 150 000 eases were reported in 1946 

In Roumama, a decrease m the morbidity rate beginning in 1943 has 
also been noted Following an extensive control campaign the mortality 
rate dropped in certain highly infested districts from 105 per 100 000 
inhabitants m 1945 to 23 per 100000 in 1947 

During the second World War, malaria spread over Yugoslavia reaching 
a peak in 1941 when the disease appeared in regions which had been free 
up to that time In 1945 and 1946 mass movements of populations caused 
epidemics in certain areas Antimalanal services were reorganized in 
1947, and the use of DDT was followed by a decrease m the morbidity rate 
The various reports emanating from European countries analysed by 
Dr Pampana in his article, lead to the conclusion that renewed outbreaks 
of malana after the second World War have been less serious than after the 
first World War The application of DDT in numerous endemic regions 
particularly in Italy and Greece together with the use of new synthetic 
drugs might explain, at least in part this sequence of events The success 
of vector eradication campaigns earned out against A gamblac in Brazil 
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and Egypt * has shown that the complete eradication of a species of insect 
is possible even from vast territories Analogous experiments are at 
present betn{, earned out in Sardinia and Cyprus Measures which ha\e 
been taken up to now and the favourable results obtained make it possible 
to foresee the day when Europe will be free from malaria 


Ckr<vt. nvu nth on iw* *s 


INFLUENZA IN EUROPE 

The first indication that influenza had become unduly prevalent appeared 
in Sardinia in October when in the course of a few days about half of the 
island s population was attacked By November the disease had reached 
the mainland of Italy and the island of Sicily By the end of that month 
half or the population of Rome had been affected while other towns 
especially Venice Verona Milan Pisa Pescara Palermo and Catania 
had been seriously involved. The clinical character of the disease was 
ordinarily mild — serious cases sometimes proving fatal being observed 
only in old people 

In December the disease made its appearance in France During the 
first week of January the eastern and northern provinces were mainly 
affected but by the end of the second week practically all the country had 
become involved in an epidemic from which one fifth of the population 
suffered The disease was ordinarily of a mild variety but provided never 
theless a certain number of serious even fatal cases particularly among 
young children and old people 

On 7 January WHO made a telegraphic inquiry of a majority of 
European countries as to the situation and replies received between 8 and 
18 January gave the following information 
Austria several thousand cases mainly in Vorarlberg and Tyrol 
Greece and Poland sporadic cases of a mild character 
Suit ertand 13 cantons affected, particularly Basle City Geneva Scbaff 
house and Tessm 

Denmark Finland Norway Sweden the American Zone of Germany Spam 
Portugal Ireland Albania Hungary and Turkey no epidemic only a 
number of sporadic cases 

United Kingdom no epidemic prevalence reported anywhere only a number 
of usual cases in London 

Bulgaria influenza in mild form since mid December attacking mostly 
young children and persons over 60 the disease seems to follow a fairly 
prolonged course 

Netherlands epidemic in the southern part of the country but relatively 
infrequent in the north 
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Action taken by WHO 

Since the beginning of the epidemic, the spccnl influenza laboratory 
of the Medical Research Council, Hampstead London acting as the World 
Influenza Centre of WHO, has been engaged in identifying the causal virus 
or viruses from throat washings obtained from eases in Great Britain 
France and Italy 

It may be recalled that plans for the establishment of a World Influenza 
Centre were laid down in September 1947 1 The Interim Commission 
aware of the danger of a new influenza epidemic, similar to the one which 
wrought havoc in 1919, recommended the establishment of a central 
laboratory to collect and distribute information on outbreaks of influenza 
epidemics to collect and distribute pathological material necessary for 
the identification of the type of virus and the preparation of corresponding 
vaccines and to train laboratory workers from other countries The 
proposed centre was established in 1948 and Dr C H Andrewes assumed 
its direction - 

To facilitate identification of the type forms responsible for the present 
epidemic WHO had asked that throat washings or fresh sputum for testing 
for virus should be submitted for laboratory investigation packed in ice 
or dry ice (CO ) and dispatched by air or otherwise so that they reach 
the laboratory within 24 hours of being obtained Specimens sent by 
ordinary post were not considered worth testing It was recommended 
that throat washings be obtained by the patient gargling 15 ml physiological 
saline solution and spitting this into a container, to which 5 ml bactcrio 
logical broth should be immediately added and the whole put as quickly 
as possible in refrigeration 

Health administrations were requested to co operate in this imestiga 
tion by submitting for test appropriate samples to the World Influenza 
Centre or to the nearest regional labontory working m conjunction with it 
the names and addresses of which were listed in the )VceU\ Epidemiological 
Record 1949 24 18 

Type of Virus incriminated 

France On 12 January a telegraphic message from the WHO World 
Influenza Centre indicated that Dr Ldpine of the Iostitut Pasteur had 
identified virus A as the cause of half the current cases in France and had 
reported that the other half were due to a strain which seemed unrelated 
to either A or B These findings were confirmed on 15 January in a tele 
gram received from the French Ministry of Public Health 
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Netherlands On 12 January WHO was informed by cable from the Hague 
that virus A bad been definitely identified in tbe southern part on serological 
evidence by Prof J Mulder of the University of Leyden although the 
sub-type was not clear In a later report Prof Mulder stated that the 
Dutch virus appeared to be related to the 1947 A type which caused an 
extensive epidemic in Sweden and lesser epidemics in Holland the United 
Kingdom and the United States of America 


EASTERN MEDITERRANEAN CONFERENCE 


The representatives of approximately twenty countries of the Eastern 
Mediterranean region will be meeting in Cairo on 7 I ebmary to set up a 
regional organization in that area in accordance with the decision taken 
by the first World Health Assembly It vyill be recalled that the Assembty 
made provision for the establishment of six regional organizations and 
delimited their respective zones 1 

The Regional Organization for South-east Asia comprising Afghanistan 
Burma Ceylon India and Siam was set up first, with headquarters in New 
Delhi and started activity m the beginning of 1949 * 

A special office for the health rehabilitation of European countries 
devastated by the war — an office which is not intended to form part of 
any scheme for regional organization — has just been opened in Geneva 
at the headquarters of WHO Its purpose is to help those countries whose 
health problems are senous as a result of the war and which lack drugs 
medical supplies and personnel * 

The object of the Cano Conference is to integrate the Sanitary Bureau 
at Alexandria* with WHO and to establish an office for the Eastern 
Mediterranean which according to the Constitution of WHO will form the 
administrative body of the Regional Organization 

The Eastern Mediterranean region comprises Aden British Somaliland 
Cyprus Egypt Eritrea Ethiopia French Somaliland, Iran, Iraq Lebanon 
Pakistan Palestine Saudi Arabia Syria Transjordan Tnpolitama Turkey 
and Yemen 5 France and the United Kingdom have been invited to parti 
cipate in the Conference to represent those territories whose external affairs 
they administer 
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SEROLOGY OF SYPHILIS 


The Expert Committee on Venereal Infections has suggested that WHO 
might usefully seek to establish a uniform level of reactivity in serological 
tests for syphilis, as well as a repository for the resulting reference standard 
antigen It was unanimously recognized that there was a pressing need 
for the correction of the many discrepancies arising largely from the use 
of tests in which the level of reactivity had been decided individually by the 
originator of each method Moreover no concerted effort has been made 
to decide upon a uniform level of sensitivity and to adjust the various test 
methods to that level It is of great importance, moreover, that the level 
of reactivity determined upon should be the most suitable for the diagnosis 
of syphilis while remaining as far as possible unaffected by reacting 
substances produced by diseases other than syphilis Until this optimal 
level has been defined discrepancies will continue to occur whenever several 
tests are employed 

The advent of cardiohpin lecithin antigens has made possible the pre 
paration of antigens of almost any desired degree of reactivity Once 
the optimal level has been determined, an antigen designed as a reference 
standard can be prepared and made available for use by any Lboratory 
or commercial concern wishing to manufacture antigens fer a gnen test 


Studies on Serological Tests 

The committee has also considered the studies earned out b> WHO on 
serological test performance in the principal laboratories in Ethiopia and 
Bulgaria Similar test performance evaluations will shortly be earned 
out in Poland, and, eventually in several other countries In this work 
WHO used the United States Public Health Service venereal-disease 
research laboratory in New York as an international serological reference 
centre While furnishing guidance to the laboratories themselves, these 
studies also help to determine the effect of transportation on <*nim samples 
under various conditions Experience of considerable value to naiionJ 
standardization is accumulating, and this is an important preliminary to 
the contemplated International Serological Laboratory Conference. 1 

The committee recommended that a sub-committee of cot more than 
4 members, on serology and laboratory aspects be established as soon as 
possible, and that a preliminary programme for the International Serological 
Laboratory Conference be drawn up at an early date for consideration bv 
the committee. 
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Influence of Environmental Factors 

Preliminary ob emtions in certain countries have led to the belief that 
environmental factors may be responsible for a high percentage of positive 
serological findings in some population groups in which the disease is 
comparatively rare Without more complete and precise knowledge of 
this phenomenon it may be difficult to determine the extent of syphilis in 
a given area or the effectiveness of any control measures taken and WHO 
experts consider that a thorough study of the problem is essential 

Only by means of large scale clinical and laboratory investigation of 
representative population groups in different geographical areas could 
this study be attempted Careful attention would have to be devoted to 
the relationship between positive serological findings and seasonal and 
climatic factors diet and standard of living and the simultaneous existence 
of other infections 

Members of the expert committee were unanimous in recommending 
that WHO should undertake research on this question 


PENICILLIN IN VENEREAL DISEASES 

Although penicillin is of vital importance for the treatment of diseases 
other than venereal infections there are indications that should it become 
freely available all over the world by far the largest proportion of the drug 
would be consumed in the treatment of syphilis and gonorrhoea 

Ambulatory Treatment 

High hopes were placed by the WHO Expert Committee on Venereal 
Infections on the potentialities of ambulatory treatment in venereal diseases 
The committee examined the reasons for failure in the penicillin treatment 
of syphilis and gonorrhoea reported on several occasions in the medical 
press Experience m the penicillin therapy of syphilis is now based on more 
than half a million cases m the United States alone extending over a period 
of more than 5 years but the fact was emphasized that much of the early 
work was performed with pharmaceutical preparations which were imperfect 
in quality and variable in umtage Dosage schedules were tentative and 
below the minimum now considered necessary Further since this therapy 
frequently relied on injections given at short intervals over a penod of time 
mass treatment of syphilis by this method tended to be dependent on the 
number of hospital beds available and upon the cost of hospitalization 
dunng the required penod Although in some countnes such as the 
‘Scandinavian countnes and the United Kingdom it may be possible to 



keep n relatively large proportion of patients under tins kind of treatment 
without hospitalization the procedure required in earl> penicillin therapy 
was not suitable for ambulatory treatment 

Production and Availability 

The WHO Secretariat submitted to the committee a summary of data 
from 71 countries showing the very limited production of penicillin and 
the worldwide need for it On the basis of this and other evidence the 
committee was convinced that the limited availability of penicillin is the 
chief restricting factor in venereal disease control in the world today 
and considered itself justified in continuing to support WHO in its efforts 
to encourage production and ensure an equitable distribution to all coun 
tries particularly those where penicillin is not now available 

Experiments have recently been carried out for the production of pern 
cillin without the usual growth media which arc often difficult to obtain 
in sufficient quantities and using instead a substance which is generally 
available and which contains similar growth factors It was suggested 
that WHO might well assume responsibility for the promotion on a wide 
scale of such processes winch promise to increase the production and 
availability of penicillin 

Funds have been supplied by WHO for a survey of the needs of UNRRA 
penicillin plants m certain European and Far Eastern countries but no 
grant will be made from UNRRA residual funds for reconditioning these 
plants The committee therefore recommended that other means of 
getting these plants into operation should be considered as soon as the 
contemplated survey had been carried out It was suggested that in the 
meantime the matter might be studied by the United Nations Economic 
Commission for Europe as industrial rehabilitation is one of its concerns 
Finally the committee felt that WHO should be prepared to advise 
on the quality and standard of the various types of penicillin penicillin 
in oil and beeswax (POB) procaine penicillin in oil procaine penicillin in 
oil with aluminium monostearatc or other types 
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WHO Publications 


New International Statistical Classification of Diseases and Causes of Death 

Copies Of the I fanual of the International Statistical Classification of Diseases Injuries 
and Causes of Death are now available The first impression of 20 000 copies, is already 
sold and a second is in the press 

This publication, « hich appears first in English outlines the procedures to be followed 
in the compilation and publication of morbidity and mortality statistics as adopted by 
the Sixth Decennial Revision Conference held in Pans April 194$ It is planned that 
there shall be editions in French and Spanish 

The Manual differs appreciably from the official documents issued after previous 
revision conferences in that it provides for the first time a single list for coding both 
diseases and causes of death it will therefore meet the needs not only of vital statistics 
offices, but also of hospitals dimes social secunty administrations and other agencies 
compiling morbidity statistics An extensive Tabular List of Inclusions — i c a list of 
diagnostic terms defining the content of each category of the list — and an even more 
comprehensive Afpfiafxllcal Index both of which are included in the Manual will contn 
bute considerably to the uniform assignment of diagnoses to the various titles of the 
classification 

Three shorter lists for tabulation of routine morbidity and mortality statistics represent 
3 further innovation The 'ifanual also contains as a new feature an International 
fo m of Medical Certificate of Cause of Death and gives nilcs for classification which 
place upon the certifying physician the responsibility for indicating the und rljing cause 
of death to be shown in primary tabulauons 

Included in the Manual also are WHO Regulations No I regarding nomenclature 
with respect to diseases and causes of death, which were adopted by the first World 
Health Assembly to ensure as far as possible the uniformity and comparability of statistics 
of diseases and causes of death This international law coming into force on I January 
1950 regulates the various steps in the compilauon and publication of morbidity and 
mortality data 

Unlike its predecessors, the new international Manual will be used as such and not 
merely as a basis for the preparation of national manuals Only countries unable to 
Utilize the international version tn any of the languages in which it is published will find 
it necessary to prepare corresponding national manuals 


I Preface 
2. Introduction 

3 International Statistical Classification of Diseases Injuries and Causes of Death 

(a) List of three-digit Categories (Detailed Last) 

(b) Tabular List of Inclusions and four-digit subcategones 

4 Medical Certification and Rules for Classification 

5 Special Tabulation Lists 

List A Intermediate List of 150 Causes for Tabulation of Morbidity and 
Mortality 

List B Abbreviated List of 50 Causes for Tabulauon of Mortality 
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Ijst C. Special List of 50 Causes for Tabulation of Mortality tor social 
security purposes 

6 Suggested Form of Multiple Cause Tabulation 

7 WHO Regulations No I Regarding Nomenclature with respect to Diseases and 
Causes of Death 

1 olume 2 

Alphabetical Index 

International Digest of Health Legislation 

The first number of the International Digest of Health Legislation has now been 
published in English and m Trench it forms a successor to the first section ot the 
Bulletin men we! de / Office International d'Hygdne Pnhhque the last number of which 
appeared in December 1946 on the transfer to WHO of the duties and functions ofOfHP 
The Digest will consist of reprints and translations or or c\tracts from the texts of 
the most important laws and regulations dealing with public health and related subjects 
adopted in different countries It is intended for all who arc interested in the adnurns 
trativc and legislative aspects of public health 

This number contains the text of the following 
Australia (lies tern Australia ) 

Regulations Registration of nurses 
By laws Eating houses 

Belgium 

Order Control of sera vaccines etc 

Order Milk trade 

Decree Private slaughter houses 


D-ance 

Order Laboratory equipment 
Decree State Diploma in Child Welfare 

Decree Commission for the general supervision of training and probation periods 
established for the State Diploma in Child Welfare 
Order Exercise of the nursing profission (male and female nurses) 

Order Narcotic drugs 
Order Formulae of medicaments 
Decree Medical ethics 

Decree Consultative Commission on New Therapies 

Decree Regulations goitrmng Wood transfusion and resuscitation centres 

Decree Commission on Mental Hygiene 

Decree Regulations governing the exercise of the professions of medical masseur 
and gymnastics instructor and of chiropodist 
Decree Regulation of the profession of medical masseur and gymnastics instructor 
Decree Entrance examination for schools preparing for the Stale Diploma for 


Decree 

Decree 

Decree 

Decree 

Decree 

Decree 


Masseur Kincsitherapists 

D*daration of tularaemia 

Sale of raw milk for human consumption 

Serological examinations for the diagnosis of syphilis 

Commission on the Therapeutic and Biological Uses of Radio-Isotopes 

Internment exhumation cremation and transport of corpses 

State Diploma for Soual Workers or both s-xes State Diploma Tor 

Hospital Nurses of both rexes 
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Decree Medical examination 
Decree Commission on Sanitary Questions 
D*eree Commission for the Study of Sanitary Questions 
Decree Medical supervision for staffs of teaching and educational institutions 
Decree Title of specialists provided and r Article 22 of the general schedule of 
professional registers 
F ench Cameroon.! 

Order Medical surveillance 
■" Coast 

Ordinance Lunatic asylums 
(fltorth Rest Frontier province) 

Act Vaccination 
Indo-Chinese Federation 
Order Public health 
Ireland 

Order Milk and dairies 
Lebanon 

Mantime Code (safeguarding of seamen s health) 

Sorthem Rhodesia 

Ordinance Births and deaths registration 
* West Africa 

Regulations Registration of medical practitioners 
Southern Rhodesia 

Regulations Aviation hygiene 
Sudan 

Regulations Quarantine 
Tunisia 

Order Smallpox vaccination 
Union of South Africa 

Regulations Registration of medical pracuuoners 
Regulations Health services 
Regulations Health services 
United Kmsdorn (Scotland) 

Regulations School health 

Epidemiol ogical and Altai Statistics Report 

The Report a bilingual, English and French, and is published monthly Contents 
of the latest numbers are 

Vo! I No IS (Au%ust 1943 1 An article on the present state of population growth 

and tables showing birth rates for certain countries and for large towns 

Vol / No !6 (September 1943) Tables of statistics of cerebrospinal meningitis and 

poliomyelitis 

Vol / An 17 (October 1943) Tables of statistics of whooping cough, diphtheria 
measles and scarlet fever 
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Notes and Neivs 


rift) -eight Nations Members of WHO 

By July 1948 54 countries had ratified the Constitution of WHO and had taken 
part as Member States in the first World Health Assembly During the following months 
three South American States Chile Argentina and Paraguay deposited ihctr instruments 
of ratification bringing the number of Member States of the Organization to 57 

Paraguay is the tenth member of the Pan American Sanitary Organization to join 
WHO This accession is a further step towards the integration of PASO with WHO 
The Pan American Sanitary Organization will act as the regional organization of WHO 
in the American region as soon as 14 of its Member States have become Members of the 
World Health Organization 1 

Lebanon deposited instruments of ratification at Lake Success as of 19 January 
and as announced elsewhere in this issue will be sending delegates to the WHO Regional 
Conference for the Eastern Mediterranean * Tins brings the number of Member States 
of WHO to 58 


Periods of \alidit) of Immunization Certificates 

The Section on Quarantine of the Expert Committee on International Epidemiology 
and Quarantine which met in Geneva on 18 November 194S requested the WHO Sccrc 
tanat to advise national health administrations that the periods of validity of certificates 
of immunization against cholera smallpox and yellow fever as laid down in the texts of 
the International Sanitary Conventions of 1944 arc to be interpreted as follows 


Certificate 

Inoculation ag3inst cholera 
Vaccination against smallpox 
Inoculation against yellow fever 


Period of i ahdit\ reckoned 
from the date of inmmni atlon 
7 days to 6 months 
14 days to 3 years 
10 days to 4 years 
(except in the ease of persons 
rcmoculated within 4 years) 


\ cncrcat Diseases 


Dr Josd Amador Guevara (Costa Rica) has been appointed WHO Expert consultant 
in venereal diseases to the Philippine Government Dr Amador Guevara w is a member 
of the medical teaching mission sponsored jointly by WHO and the Unitarian Service 
Committee of America which recently visited the Philippines at the request or t e 
Government * 


Dr Alain Spillmann (France) has spent one month in Italy as a WHO expert 
tant studying the venereal disease situation and helping to establish dct ™ 3n * t . 
programmes in several cities Such a programme is already in operation in Naples with 
excellent results 
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Czechoslovakia also has requested technical assistance from WHO in developing 
plans for the control of venereal disease Dr James Lade (USA) haa been assigned 
to assist local authorities 

Fellowships in \ enereal Diseases 

The Expert Committee On Venereal infections at its second session held m October 
m I am recommended that fellowships for the study of venereal diseases be classified 
into two groups 

(a) for senior physicians and personnel short term travel grants 3 to 6 months 
tt) foe physicians laboratory workers, public health nurses or social workers 
3 months to I year s training. 

Conference on Peru dBm Production 

The temporary special office m Geneva for health rehabilitation m Europe ' has 
called a conference for 1 7 February in Geneva which will bring together technical 
experts from a number of countries where the penicillin plants supplied by UNRRA arc 
located Representatives have been mvitcd from Byelorussia, Czechoslovakia, Poland 
Ukraine and Yugoslavia, and specialists in perudUm production methods from England 
and Denmark have been asked to attend It is hoped that from this meeting more 
detailed information will emerge on the possibilities of using the former UNRRA plants 
as part of the general effort to make large amounts of penicillin available to those areas 
which are in most need of this drug. 


WHO Representative for Palestine Relief 

Dr I O Cottrell, Medical Officer of WHO has been appointed WHO representative 
for UN Palestine Refugee Relief Dr Cottrell who comes from fvcw Zealand, and has 
wide experience of medicine and of public health administration returned recently from 
Austria where he directed the WHO field mission He was formerly attached 
to UNRRA 

Dr Cottrell has stated that, according to the latest reports received in Geneva, the 
health conditions of the 700 COO refugees in Palestine and neighbouring States are such 
that energetic action is urgently necessary Typhoid fever dysentery and other intestinal 
diseases are causing havoc among them, and in particular immediate action against 
mafana is needed, as many refugees arc at present living in highly malarious regions 


--t January 
24-2$ January 

29 January 


7 February 
I T February 
21 February 
14-15 March 


Recent and Forthcoming Meetings 
Expert Committee on Habit forming Dregs first session, Geneva 
Expert Committee on Maternal and Child Health, first session 
Geneva 

WHOAJNESCO Executive Committee of the Organizing Committee 
for the Co-ordination oflntemational Congresses of Medical Sciences 
Pans 

WHO Conference of Eastern Mediterranean Countries Cairo 
Conference on UNRRA penicillin plants, Geneva 
WHO Executive Board third session Geneva 
Joint Committee on Health Policy UNICEF /WHO Geneva, 
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March (tentative) WHO Regional Committee for South East Asia second session 
New Delhi 

20 April Expert Committee on the Unification of Pharmacopoeias fourth 

session Geneva 

27 April Sub-Committcc on Fat soluble Vitamins first session London 

2 May (tentative) Expert Committee on Biological Standardization third session 
London 

13 June Second World Health Assembly Rome 





No 3 First session of the Interim Commission 
No 4 Second session of the Interim Commission 
No 5 Third session of the Interim Commission 
No 6 Fourth session of the Interim Commission 
No 7 Fifth session of the Interim Commission 

— each containing m nutci and supporting documents 

No 8 Reports of expert committees 

(biological standard aat on malaria preparanon 0 f the sixth decennial revism or the 
International Li is of Diseases and Causes of Death quarant ne re isi n of the pilgrimage 
ctauses of the international sanitary conventi ms tuberculosis unit ation of pharmaco- 
poe as venereal diseases) 

— submitted to the Interim Commission 

No 9 Report of the Interim Commission (Part I Activities) 

—the risumi of its work submitted by the Comm s<. on to the first Wo Id Health Assembly 

No 10 Report of the Interim Commission (Part n Provisional Agenda) 

— the volume that constituted the agenda of the first World Health Assembly 

No It Reports of expert committees and other advisory bodies 

(tuberculosis bnlvgical standardization plague and typhus cholera smallpox inter 
nat onal epldem c control Internal onal Lists of biseases and Cause of Death plague 
schistosomiasis malaria unification of pharmacopoeias) 

—a sister volume to No 8 

No 12 Supplementary report of the Interim Commission 
— a sequel to Nos 9 and 10 wh ch it completed 
No 13 First World Health Assembly 

— containing verbatim records of the plenary meetings m nuies and reports of the ma n 
comm trees summary of dects ons and relevant •ppendi-es 

No 14 Reports of the Executive Boird lirst and second sessions 
No 15 Reports of expert committees 

(tuberculos venereal di cases unih at on t pharma pea a ul mute I to the 
second scss on of the Extern ve Board) 

Forthcoming Numbers 

No 16 Report of the Director General to the second World Health Assembly 

No 17 Report of the Executive Board third session 


Price 

No 13 First World Health Assembly 
Other numbers per copy 


2,6 SO 50 
1/3 SO 25 
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BULLETIN OF THE WORLD HEALTH 
ORGANIZATION 

(Separate editions in English and m French) 

This number indudes, in addition to two reports of expert committees, the follow 
ing signed articles 

Malana control by residual indoor spraying with DDT by E. J PaHPana 
Trials of causal prophylaxis of malaria with paludnne by M Ouca L. BaU- 3» 
and M Chelaxtsco 

Preliminary note on therapy of malana with paludnne, by M Quca A. SorurE, 
P Const axttnisco and E. Tdhixanu 

Speacs-e radiation tiie eradication of Anophtla gamble* from Upper Egypt 
1942 1«S by Sir Aly Tewfik Shousha, Pasha 
Cholera epidemic in Egypt (1947) a preliminary report, by Sir Aly Tewfik Shousha, 
Pasha 

Pncc 7/6 Jl-50 


VoL l No 1 

INTERNATIONAL DIGEST OF HEALTH 
LEGISLATION 

(Separate editions in English and in F tench) 

Reproductions of or extracts from national laws and regulations dealing with 
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TUBERCULOSIS IN INDIA 

The report of the Bhor Committee revealed that about 500 000 people 
die annually from tuberculosis in India This means that the annual 
number of cases is approximately two and a half to three million out of a 
population of 320 million 

The mam reasons for this high morbidity rate are threefold bad 
housing lack of sanitation and malnutrition Because of a very large 
population the housing situation m India is far from satisfactory two 
or three families sometimes comprising as many as ten peopl* have 
in many cases to share one room Added to the lack of sanitation and 
the food shortage which is such that many people are living on the verge of 
starvation this creates a situation in which the danger of infection is obvious 

There are further constant movements of the population between 
the towns and rural areas the village people come into the towns for 
Che markets while the city people make frequent visits to their native 
villages This natural tendency has been accentuated by the growth of 
new industries which have attracted to the towns large masses of people 
most of whom are very poor 

The situation is in general slightly worse in the towns owing to greater 
overcrowding but sanitation and nutrition are equally bad in the country 
and the danger of infection is increased by the interchange of population 
between town and country 

It is obvious that no quick solution will be possible for the problems 
resulting from the constant movement of population and from the indus 
Vnaluation of the country Both these factors will continue for a long 
time to confront the health authorities with increasing difficulties It will 
take time and colossal sums to improve the sanitation the housing condi 
tions and the food situation 

It is however equally clear that tuberculosis causes untold suffering 
and serious economic loss in India and that there is urgent need for 
action of some kind 
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immediately formed to work out the details always in consultation with 
Dr Gellner and Dr Benjamin Financial difficulties seemed to stand in 
the way of an early 
implementation of those 
plans they were how 
ever overcome by the 
readiness of the Central 
Government to contn 
bute half the cost of the 
campaigns in the difle 
rent provinces 

The preparatory 
work for the establish 
ment of the BCG la 
boratory actually began 
several months before 
the departure of the 
WHO experts for India 
Acting on the assump- 
tion that it might be 
difficult to procure the necessary instruments materials etc in India 
they proposed to the government that all the equipment should be 
purchased m Europe with the object not only of saving time in setting up 
the laboratory but also of employing only such equipment as had proved 
its usefulness in BCG 
laboratories in Europe 
especially in the State 
Serum Institute Co- 
penhagen When the 
Government of India 
had agreed to the pro 
posal all the many ar 
tides of equipment — 
from incubators and 
analytical scales to filter 
paper ampoules boxes 
and labels — were pur 
chased and shipped to 
India This operation 
was so well timed that 
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the shipments landed in Or p u a who e pen. o™(ng • bcg o 
India very shortly after 

Dr Gellner s and Dr Lind s arrival there which made it possible to 
set up the laboratory in the King Institute at Gumdy Madras in the 
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Possible Measures of Control 

The question is what measures are possible ’ Hospital acconimoda 
tion is quite inadequate For the treatment of tuberculosis 500 000 
hospital beds would be needed but at present only 7,000 are available 
Attempts are being made all over the country to increase the number of 
sanatorium beds, but at an optimistic estimate only 30,000 beds could be 
added within the next few years to the number at present available 

In view of this situa 
tion the authorities 
lnvc turned their atten 
tion to prevention of the 
disease by BCG vaccm 
ation in the hope of 
reducing the problem 
within a number of 
years to such propor 
tions as to bring its 
control more within the 
financial possibilities of 
the country 

There were never 
thelcss great difficulties 
in the way of a BCG 
vaccination campaign in 
India The first requi 
rement was tuberculin 
for large scale tests this was not available in India and would have to be 
imported Secondly there was no institute m Asia capable of producing 
BCG vaccine Thirdly, there was no trained personnel in India 

Technical Assistance by WHO 

To overcome the difficulties the Government of India requested aid 
from WHO and in response to this Dr W Gellner and Dr P Lind were 
sent to India to set up a BCG laboratory and to demonstrate BCG \accm 
ation on a mass scale 

The first discussions took place with the Central Government and 
with Dr P V Benjamin, tuberculosis adviser to the Government of India 
Throughout his stay of seven months Dr Gellner worked m close col 
Jaboration with Dr Benjamin 

During the month of June 1948 the two experts visited a number or 

c ,pes Madras Bombay Calcutta, Delhi and Baroda — to contact the 

provincial health authorities and to discuss plans with them They met 
with great interest and co operation everywhere Local committees were 
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Tic co-operation which the WHO team gamed both tn official quartets 
and among tic general population was very good and augurs well for the 
success of the more extended campaign which is to begin now with the aid 
of the United Nations International Children s Emergency Fund (UNICEF) 
This organization — in agreement with WHO — is sending six BCG teams 
together with the necessary transport and equipment to India where they 
will be distributed among those capital cities which have already made 
some preparations for this work 

The function of the UNICEF teams will be to tram Indian doctors in 
the requisite techniques So long as the Indian health authorities can 
provide a sufficient number of doctors to work with the foreign teams and 
to carry on and enlarge their work after the latter have left it is to be 
hoped that a systematic BCG campaign will in the course of time 
materially affect the incidence of tuberculosis in India 


EXAMINATION OF NEW HABIT-FORMING DRUGS 


Many new synthetic anaesthetics and analgesic drugs for use as substi 
tutes for morphine have been evolved rnthe past few years The question now 
antes whether these drugs will p ove to be habit forming and thus belong 
to the group of substances governed by the Conventions of 1925 and 1931 
or whether on the other hand as substances which arc compounded and 
which m practice preclude the recovery of the said dtugs they may be 
exempted from such control The WHO Expert Committee on Habit 
forming Drugs at its first sesston tn Geneva 24-29 January 1 was required 
to make recommendations on this question and to consider requests 
received from governments during recent years for the exemption from 
control of several types of drugs 

The Economic and Social Council of the United Nations is the authority 
responsible for notifying governments of the drugs which are placed under 
the international conventions governing narcotic drugs The WHO expert 
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record time of a few weeks Production of the vaccine actually started 
about the middle of July and the first Indian BCG vaccine was available 
on 17 August 1948 

Sir Sahib Singh Sokhey, director of the Haffkine Institute, Bombay 
and a member of the WHO Expert Committee on Biological Standardizar 
tion, visited the new BCG laboratory at the request of WHO and afte 
examining the installations and methods of culture certified that the BCG 
vaccine produced at the laboratory conformed to a satisfactory standard 

The all India BCG 
vaccination campaign 
was officially inaugura 
ted in Madanapallc 
South India on 11 
August 1948 by the 
Indian Minister of 
Health Rajkumari 
Amrit Kaur 1 Madam 
palle a town of about 
16 000 inhabitants thus 
became the scene of the 
first application of BCG 
in India within the 
framework of a genera! 
scheme for tuberculosis 
control which includes 
prevention (BCG vac 
cination) diagnosis by 
mass radiography, and treatment of discovered cases From 1 August 
to 20 October 1948 approximately 6 000 persons — mostly schoolchildren 
— were tuberculin tested and the negative reactors (about 2 000) received 
BCG vaccination Twelve doctors from different parts of the country had 
been trained in the theory and practice of BCG vaccination 

The work in Madanapallc which aims at the vaccination and mass 
radiography of the total population was taken over by an Indian doctor 
when Dr Gellner left, towards the end of October 1948 for Delhi to start 
a second demonstration centre there 

In Delhi, between the end of October and 18 December 1948, over 
10 000 persons were tuberculin tested and over 5 000 received BCG vacci 
nation while three doctors were trained in the work The schoolchildren 
who formed the greater part of the tested and vaccinated persons were 
dealt with in their schools while two clinics — one in Delhi and the other in 
New Delhi — were established for the pre school children and young adults 
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Dr W Gellner WNO expert, diving a BCG vaccination 
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cate synthetic drugs of similar structure to those already examined which 
may prove to have habit forming properties With reference to the expe 
nence already gained with substances of the Dolantin and Methadone 
groups the committee recommended that any new convention should 
provide that substances of a particular chemical type analogues of which 
have proved to be habit forming be placed under control until such time 
as they are shown not to be habit forming 

Heroin ( diacely Irvorphme ) The committee expressed its alarm that 
although the dangerous nature of heroin is now universally recognized 
consumption of this drug has increased considerably in certain countries 
Heroin is known to be more toxic than morphine as its analgesic effect is 
from four to eight times more powerful Its effect on the nervous system 
is much greater and 0 007 g of heroin is sufficient to induce respiratory 
paralysis Over the last fifty years heroin has caused great havoc in the 
world It is strange to note that in some countries heroin continues to be 
widely prescribed while others have completely ceased to u»e it The 
committee was of the opinion that further information was urgently needed 
on the reasons for the continued use of considerable quantities of heroin 
in some countries Such data might be obtained through the World 
Medical Association In addition direct inquiries might be undertaken 
on the spot by sending experts to ascertain from local physicians and 
sickness insurance services the reasons why this drug is prescribed m pre 
ference to others 

hf orphan The committee was informed that German and American 
chemists have produced by direct synthesis a compound known as Mor 
phan in which the structure of the naturally occurring morphine alkaloid 
has been very nearly attained This difficult synthesis is not at the moment 
a commercial possibility but the synthesis of other compounds related to 
morphine is going forward and the progress of this research should be 
watched very carefully 

Finally the committee was impressed by the variety of names given to 
the same drug by different manufacturers Indeed to avoid ambiguity rt 
had been necessary to give the full chemical formula of these substances 
The committee drew attention to the advantages which would result if 
each substance could be given a recognized name by some authoritative 
and preferably international body 


VENEREAL-DISEASE CONTROL IN POLAND 

The incidence of venereal diseases increased significantly in Poland as a 
result of the devastation of war and the occupation The health of the 
population particularly that of the younger generation suffered and 
venereal diseases contributed much to the decline in the birth rate and to 
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commmec acts as an advisory body If approved by the Executive Board 
ot WHO its recommendations for the addition of new drugs to the list of 
substances subject to control or for their possible exemption arc trans 
mitted to the Economic and Social Council This procedure follows that 
established by the League of Nations and was accepted by the sicnatorics 
to the Protocol of 11 December 1946 by virtue of which the functions and 
powers of the Health Committee of the League of Nations and of the 
Office International d Hygiene Publique were transferred to WHO * On 
19 November 1948 the United Nations adopted a new protocol bringing 
under international control the synthetic products discovered during and 
since the war Forty six Members and six nations which arc not members 
of the United Nations have already signed this protocol 

After considering the reports submitted by experts on each of the drugs 
under examination the committee recommended that the following sub 
stances and groups of substances be brought under the existing international 
conventions on account of their habit forming potentialities 

Valbine This drug is subject to control on account of its content of 
dihydroox* codeinone hydrochloride of the possibility of recovering this 
alkaloid from the preparation and of the presence of a barbiturate which 
constitutes an additional habit forming danger 

Afctopon It) drochloride ( methy Idth) dromorphinone It) drochloridi ) Che 
mically metopon hydrochloride is a morphine derivative it is a more 
powerful analgesic than morphine and has approximately the same pro 
perties as regards tolerance and habit forming 

Acetylcodone facet) Idihydrocodeme hydrochloride) Although no spe 
cific information was available on its habit forming properties the com 
mittec considered that this substance should be placed under control because 
it is convertible to dihydrocodcine which in turn is convertible to dihydro 
morphine a habit forming drug These considerations apply equally toother 
esters of dihy drocodemc and their salts and to dihydrocodcine and its salts 
Dolantm (Demerol, Pethidine Piridosal) (1 methyl-4 phenyl piperidine 
4 carboxylic acid ethyl ester) Because of the powerful habit forming 
properties of this substance and its salts the committee recommended that 
they should be governed by the provisions of the 1931 Conventions The 
committee considered that the other substances of the Dolantin type 
(BCmidone, Keto Bemidone NU 1196 NU 1779) should be noted for 
appropriate action when the 1948 protocol comes into force 

Methadone ( Amidone ) The same provisions should apply to this 
drug and substances of similar chemical structure on account of their 
habit forming properties 

Precautionary measures tulh regard to synthetic substances The com 
mittee was of the opinion that governments should watch with extreme 


•Chron. florid HUk On 1947 I t«7 



— 29 — 


care synthetic drags of similar structure to those already examined which 
may prose to have habit forming properties With reference to the cape 
nence already gained with substances of the Dolantin and Methadone 
groups the committee recommended that any new convention should 
provide that substances of a particular chemical type analogues of which 
have proved to be habit forming be placed under control until such time 
as they arc shown not to be habit forming 

Heroin (dieett) (morphine) The committee expressed its alarm that 
although the dangerous nature of heroin is now universally recognized 
consumption of this drug has increased considerably in certain countries 
Heroin is known to be more toxic than morphine as its analgesic effect is 
from four to eight times more powerful Its effect on the nervous system 
is much greater and 0007 g of heroin is sufficient to induce respiratory 
paralysis Over the last fifty years heroin has caused great havoc m the 
world It is strange to note that m some countries heroin continues to be 
widely prescribed while others have completely ceased to u e it The 
committee was of the opinion that further information was urgently needed 
on the reasons for the continued use of considerable quantities of heroin 
in some countries Such data might be obtained through the World 
Medical Association In addition direct inquiries might be undertaken 
on the spot by sending experts to ascertain from local physicians and 
sickness insurance services the reasons why this drug is prescribed in p re 
ference to others 

Morphan The committee was informed that German and American 
chemists have produced by direct synthesis a compound known as Mor 
phan in w-hich the structure of the naturally occurring morphine alkaloid 
has been very neartv attained This difficult synthesis is not at the moment 
a commercial possibility, but the synthesis of other compounds related to 
morphine is going forward and the progress of this research should be 
watched very carefully 

Finally the committee was impressed by the variety of names given to 
the same drug by different manufacturers Indeed to avoid ambiguity it 
had been necessary to give the full chemical formula of these substances 
The committee drew attention to the advantages which would result if 
each substance could be given a recognized name bv some authoritative 
and preferably international body 


VENEREAL-DISEASE CONTROL IN POLAND 

rhe incidence of venereal diseases increased significantly m Poland as a 
result of the devastation of war and the occupation The health of the 
population particularly that of the younger generation suffered and 
venereal diseases contributed much to the decline in ibe birth rate and to 
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the increase in the number of stillbirths According to the Polish Ministry 
of Health, the total decrease in live births may be 40 000 50 000 per year 
and the case fatality rate due to syphilis alone is estimated at about 11 % 
On the basis of provisional statistics, it is believed that there were m Poland 
in 1948 approximately 150 000 cases of early syphilis This represents a 
considerable human toll as well as an important economic loss to the 
nation Indeed, it was shown by the American Social Hygiene Associa 
tion that the efficiency of workers suffering from venereal disease and its 
consequences is 36 % below normal 

The realization of such conditions led the Polish Government to inau 
gurate what has been recognized as a most extensive and intensive national 
campaign against venereal diseases, planned and launched with the technical 
assistance of WHO and material assistance by the United Nations Inter 
national Children s Emergency Fund (UNICEF) 

Organization 

The control programme is earned out in two stages a temporary and a 
permanent part The permanent programme will eventually include the 
treatment of all cases of venereal disease the improvement of methods of 
treatment the investigation of contacts, and the development of better 
methods of public education concerning various aspects of venereal diseases 
The temporary programme includes the application of recent treatment 
methods based on penicillin to control sypluhs and gonorrhoea within the 
shortest possible time 

The functional units of the entire programme arc the consultation 
services for skin and venereal diseases in the health centres vvhtch are 
located throughout the country Besides these consultation services there 
is in each main city a dermato vencrcological service in the hospitals 
working in close co operation with the health centres In view of the 
remote distances of some country settlements from health centres and the 
often limited transport facilities, each provincial health department has 
been provided with n special mobile anti venereal disease team composed 
of one physician, one instructor in venereology one female nurse and one 
driver Every team has access to a fully equipped laboratory 
The task of such teams consists mainly of 
(o) visiting districts with high prevalence of venereal diseases 

(b) spreading information among the population on the dangers of 
venereal diseases, with a view to inducing the greatest possible 
number to report for examination and treatment 

(c) carrying out mass serological examinations 

(rf) training of local medical and auxiliary personnel, and 
(e) inspecting consultation and treatment centres 



Adueiements in 1948 


At the request of the Polish Government certain technical aspects of the 
programme were considered by the Expert Committee on Venereal Diseases 
m January 1948 and October 1948 The expert committee expressed its 
approval of the plan and observed that the principles embodied might well 
be of interest to other countries where conditions similar to those in Poland 
existed 

The planning and elaboration of the programme was completed by 
January 1948 By Apnl 1948 much of the organizational work relating 
to treatment facilities had also been completed More than 240 physicians 
30Q nurses and 230 public health nurses had been recruited by the end of 
April Postgraduate courses were then organized at which attendance 
was obligatory for senereal-disease control officers The courses were 
also open to all other physicians free of charge By 1 July 1948 16 such 
courses had been organized with an attendance of more than 480 physicians 
The courses were conducted in the university clinics 

The provision of equipment and supplies has proved difficult Although 
some dark field microscopes were available in health centres many speci 
mens for dark field examination had to be sent to the urban centres of the 
districts concerned Between January and October 1948 42 dark field 
microscopes were provided An effort was made to obtain personnel and 
equipment for the follow up of the patients by means of quantitative sero- 
logical techniques Trained personnel for this purpose is now available 
but limited availability of equipment in laboratories restricts its general use 

In March 1948 the establishment of mobile squads was initiated These 
squads were originally intended to reach villages located at great distances 
from the health centres and to remain in the area until case finding and 
treatment had been completed The initial experience indicated that the 
mobile squads might be employed to greater advantage for case finding 
purposes only with the use of sero~diagnostic mass screening procedures 
The squads were also important in health education of the public The 
present programme of these squads includes examination of the entire 
population living in the area and the direction of positive cases to the nearest 
health centre Units are usually sent to areas where a high rate of venereal 
disease is suspected on the basis of information received from medical 
officers in the districts or the towns The squads distribute literature and 
anti venereal-disease propaganda and show educational films while the 
medical officer in charge lectures to the public 

While the organization of treatment facilities was still proceeding, 
supplies and equipment were being made available to the health centres 
and to the university dimes Some health centres started operating in 
January and February 1948 but action on a large scale was not started 
until Apnl when further supplies became available 



The education'll campaign was also started m April 1948 All the 
principal newspapers published daily, or every other day, an article on the 
subject broadcasting stations gave instructive talks 1,200 000 booklets 
were distributed and 200,000 posters displayed The public was informed 
of the nature and dingers of \enereal diseases the role of alcoholism m 
facilitating their spread, the epidemiological importance of getting infectious 
cases under treatment, the necessity for early treatment, the availability of 
short and adequate treatment based on penicillin the assurance of discre- 
tion, and the availability of treatment free of charge 

The effect or this campaign ms that by early July 194S, there was not 
sufficient penicillin to meet the demands of patients reporting for treat 
ment a crisis which lias relieved by rapid delivery by aeroplane of the ncces 
sary amounts of penicillin in oil and beeswax 

The Polish campaign concentrates firstly on the communicable phases 
of the disease, early syphilis being treated with penicillin for 10 days This 
approach appealed to the public and to the medical and venereal disease 
officers It was subsequently found practicable to extend the period of 
administration of penicillin to two weeks for certain cases of syphilis 
Supplementary arseno bismuth therapy is given for a period of 30 days 
Although so far it has not been proved that such supplementary therapy 
improves results in man, a compromise in this respect was nccessiry in 
view of the opinions of many practitioners md some university professors 
whose experience in syphilis therapy in the past had been more from the 
clinical than from the public health pcmt or view These opinions some 
times influenced the patients to insist on additional treatment 

By the end of August 1948, about 43 000 cases of syphilis and about 
27,000 cases of gonorrhoea had come under treatment 

It was found that the most practicable mass serological test for syphilis 
for use m Poland was the Chediak method Although not perfect this 
method offers many advantages from the point of view of ease of obtaining 
specimens and of postal dispatch to the laboratories By the end of 
August 1948 about 540 000 persons had been examined Positive tests were 
further checked with the Kahn flocculation and Wasscrmami complement 
fixation reactions A preliminary estimate of the prevalence of syphilis 
indicates that it ranges from I % to 3 % The other case hading mechanism 
employed was tracing of infectious contacts Information on approxi 
mately IS 000 sexual contacts was obtained from the first 20 000 cases of 
venereal diseases treated and of these 10000 were found to be positive 
Further reports on the progress of the Polish anti vtnereil disease 
campaign will be found in forthcoming numbers of the Chronicle and a 
detailed account will appear in the Bulletin of the World Health Orgam.atwn 
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PRESENT STATE OF POPULATION GROWTH 

In a recent article in the Epidemiological and Vital Statistics Report 1 
Mr k Siowraan has reviewed the state of the world s population On the 
basis of data now available there can be little doubt that the population 
of the world has increased more rapidly in the twentieth than in the nine 
teenth century and the rate of growth is still increasing In the middle of 
1946 the world population was estimated at 2 294 432 000 by the Statistical 
Office of the United Nations m 1907 it was estimated at I 606 000 000 
and in 18*2 at 1 434000000 

North Amenca and Europe 

Fig 5 shows the movement of birth and death rates in two econotm 
cally important areas of the wortd — namely (o') North Amenca and (6) 
western Europe — from 1931 to 1947 Hie registration of hirths and deaths 
is to all practical purposes complete in the IS countnes in these two areas 
and it has at no time been interrupted bv the war 

no s birth death and natural increase rates (per i eoo population) 
IN WESTERN EUROPE AND IN NORTH AMERICA 1M1 ISO 
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In spite of war losses the population of the 13 European r* 
considered increased by about 7,087,000 from 1939 to 1947, as 
increase of 6 678,000 during the previous eight years The population 
the United States and Canada increased by 7,700,000 during the 
eight years and by 14,437 000 during the last eight years until the 
of 1947 

In southern Europe and in France, death rates have fallen rapidly, 
that they no longer differ materially from those recorded m 
where reduction of the general mortality began at an earlier date At 
same time, there has been no postwar increase of the birth rate in soi * 
Europe comparable to that noted farther north 

Rate of Growth of Adult Population 

It is important to watch the rate of growth of the adult t 
between the ages of 20 and 60, which may be considered the economics 
productive ages The number of persons in this age group is determ 
by (1) the number of births twenty years earlier, (2) the infant and chi! 
mortality during the last twenty years (3) adult mortality, and (4) 
number of persons reaching the age of 60 In most countries for wh 
reliable information is available, the birth rate was declining rapid’ 
twenty years ago This was counterbalanced to a limited extent only, by 
the decreasing infant and child mortality The reduction of adult mo 
tality especially by prevention of tuberculosis, has increased manpower, but 
has in turn been counteracted by the greater numbers reaching the age 
of 60 

The trend of potential producers differs radically from that of the con 
sumers, who form the total population The author gives, as an example 
a statistical table showing the increase, for each five years in total 
population and in the age group 20 59 m Denmark from 1925 to 1945 

The total population increased by 3 4 % from 1925 to 1930, 4 4 % from 
1930 to 1935 3 7 % from 1935 to 1940 and 5 2 % from 1940 to 1945 The 
figures for the population between the ages of 20 and 59, for the correspond 
ing periods were 7 7% 8 7% 56% and 4 6% 

The 1950 total population cannot be forecast with exactitude because 
the birth rate for 1948 50 cannot be predicted with any certainty, but it 
seems probable that there will be an increase of about 6 % from 1945 to 
1950 On the other hand those who will be between the ages of 20 and 
59 in 1950 were born long ago and their death rates are not likely to undergo 
great changes Short of unpredictable catastrophes the 1950 estimate 
should therefore be correct to the first decimal The 1950 55 rate of 
increase of the adult population should be slightly lower than that for 
1945 50 ifter which there may be a rise but it seems unwise to carry 
estimates farther into the future 
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At present the ratio between the rate of increase of consumers and that 
of potential producers can be obtained only m a limited Dumber of coun 
tries because detailed postwar censuses will be necessary before valid 
population data by age can be available It is likely that the results shown 
above for Denmark wall apply in a general way to many other countries 
and that it will be found that a reversion of trends has taken pbee during 
the past twenty years While about 1930 potential producers increased at 
a much higher rate than consumers the oppos te is now the case as a 
consequence of the rising birth rate and the increasing proportion of old 
people 

The Future Outlook 

Comparison of the actual population of western Europe with projec 
tions based on prewar trends of fertility and mortality show that the rate of 
increase in these countries has been much higher than expected war losses 
notwithstanding Reliable population estimates for the middle of 1947 
give 130 396 000 m an area composed of Belgium Denmark France 
Ireland the Netherlands Norway Sweden Switzerland and the United 
Kingdom The 1950 population projection for this area was 126 440 000 
or about four million less than the actual population in 1947 and the popu 
lation continues to increase in every one of those countries 

What the trend of the birth rate will be for the next few years cannot be 
predicted However apart from catastrophes arising out of non medical 
causes it is safe to predict a further substantial fall in the death rate through 
out the world due to increased control of tuberculosis malaria venereal 
diseases water and food home diseases and of maternal and child health 
as well as to better care of the sick and the sound 


EPIDEMIOLOGICAL RADIO BROADCASTS 
FROM GENEVA 

A new radio service for the benefit of health administrations port and 
mantime authonties throughout the world was started on 27 January 1 949 
when \V HO broadcast the first of a series of epidemiological bulletins 
through the Radio Suisse stations at Geneve Prangms 

The daily bulletins contain the latest official information on the occur 
rence of plague cholera yellow fever smallpox and typhus in sea and air 
ports and on quarantine measures imposed or withdrawn Official 
information on epidemic outbreaks of any other diseases will also be 
included in the bulletins if of sufficient international interest 

The bulletins are transmitted m clear foon-coded) Morse regularly 
twice a day over one 50-KW one 6-kW and eight 20-KW stations of 
Radio Suisse The broadcasts at 15 00 GMT are beamed to North Central 
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and South America and to West Afnca the broadcasts at 09 00 GMT 
cover Europe the Mediterranean area South East Asia Africa Australia 
Hew Zealand and the North Western Pacific area Details of the times 
of the broadcasts with the wavelength frequency and signal call or the 
stations are shown in table I 

Any changes in the list of stations transmitting the bulletins will be 
announced in tbe Weekly Epidemiological Record 


table i 


HBC 

HBO 

HBO 

HBF 

HBZ 


15X0 

15« 

1500 


2631 
1628 
1912 
1623 
23 64 
15 83 


Frequency 
Ik tocycle* 
per second) 


18453 

15892 

18480 


a co e ei by slat oi 


Med terranean a ea Afnca 
Eastern Med ter a ean South East 
Asa Austsla New Zealand 
North Weste n Pac Tc A ea 
Sou*h Ame ca West Af ca 
Ce tral Amenca 
North Ame ca 


Transmit! d in Fre ch • 


The introduction of this worldwide service on an experimental basis was 
approved by the WHO Expert Committee on International Epidemiology 
and Quarantine at its first session in November 1948 The service is an 
extension of a similar senes of broadcasts transmitted to the Pacific and 
Indian Ocean area by the WHO Epidemiological Intelligence Station at 
Singapore This service which has proved its value started under the 
Health Organization of the League of Nations but was interrupted dunng 
the war In 1946 epidemiological broadcasts were resumed to an area 
covered now by a network of thirteen stations which relay bulletins ongi 
nating at Singapore 

In view or the importance of the new worldwide service advance notifi 
cation was sent to health administrations of the introduction of the daily 
epidemiological bulletins suggesting that arrangements should be made for 
the regular reception of the broadcasts Administrations were asked to 
report on the quality of the reception of the transmissions and to make 
suggestions on their contents to the Division of Epidemiology WHO at 
Geneva It is hoped that the broadcast bulletins will eventually replace 
the routine telegraphic notifications sent to health administrations under 
the existing international sanitary conventions Once the regular satis 
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factory reception of the radio bulletins is assured in any country, the 
graphic notifications to that country will be discontinued 

FIG 7 EPIDEMIOLOGICAL RADIO BROADCASTS FROM GENEVA U 





Left M Calame Radio Suisse centra Dr Y Blraud Director Division ol Epidemiology WHO 
right Dr G Stuart Chlel Sanitary Conventions and Quarantine Section WHO at Inauguration 
of epidemiological radio broadcasts trom Genive Pranglns 


The advantages of the new service arc obvious The epidemiological 
radio bulletins will enable governments to apply preventive measures 3$ 
soon as the appearance or spread of an epidemic is reported Similarly the 
rapid notification of a return to normal conditions will permit the early 
relaxation of emergency measures 



— 39 — 


Reports from WHO Felloivs 

Many of the letters and reports received from WHO Fellows have been 
of such interest that they deserve to be read by a wider public They 
demonstrate more vividly than a senes of facts and figures both the cha 
racter of the fellowship programme and the response of the Fellows them 
selves Selections from these reports will therefore be published from time 
to time but it must be emphasized that the opinions expressed are those of 
the Fellows 


Cancer Treatment in the United States 

Dr Milos Fori Head of the Prague f intitule of Radio- 
therapy has completed a four months tour of Investigation In 
the United States visiting the most modem clinics specializing 
m cancer treatment The following are some of the facts which 
hare been token from his report on cancer research In the United 
States 

The present tendency in the United States is to centralize cancer treatment in 
msutuuons built and equipped for this purpose The Memorial Hospital in New York 
can be regarded as a model centre Provided with the latest equipment, it will soon 
have a capacity or 600 beds. Treatment by the most modem methods for the various 
types of tumours is given in specialized departments which, however have common 
access to hospitalization, research, and treatment services The director is Dr C.P Rhoads, 
who has specialized m research. The head of clinical services is Dr Allen O Whipple 
Surgical treatment of gynaecological tumours has been developed at the expense of 
radiotherapy Much progress has been made in the surgical extirpation of malignant 
melanomas and for tumours of the hip or of the iliac bones, exarticulanon and iliac 
section are practised successfully In 1940 a special department was created for thoracic 
tumour surgery wuh a laboratory perfectly equipped for the study of delicate thoracic 
operations on animals The problems of resection and suture of the oesophagus, and 
of the bronchial stump after pneumonectomy are particularly studied 

The preparation of all radiophores is done by a physics department where unique 
technical installations reduce to a minimum the risks inherent m the handling of radium 
The Strang Cancer Prevention Clinic, opened m 1940 and annexed to the Memorial 
Hospital, provides for all those requiring a complete examination. A widespread 
campaign in favour of prevenuve examinations is earned out by broadcasts and lectures. 
All persons over forty have an x ray examination of the chest and of the gastro-mresunal 
tract, besides the clinical examination. It is interesting to note that these examinations 
have resulted in the discovery of comparatively few cases of cancer 

Dr Jacox, io his department at the Presbyterian Hospital, Is one of the few doctors 
who perform needle punctures in turnouts of the cervix and parametria. Although 
tumours of the rectum are as a rule operated on in this institution, good results have 
teen obtained with radium treatment. Promising results are also expected with long 
half bfe isotopes, in particular cobalt 60 the half life period of which u 5.3 years. 

At the Philadelphia University x-ray irradiation is practised, after plastic operations 
on the cornea, thus avoiding vascularization and resulting opacities 

At the institute or Dr Stone in San Francisco radio-active phosphorus is used in 
the differential diagnosis between cancer of the breast and non malignant affections. 
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Tins method ts exact in 80 / of the cases Iodine 13 1 which is useful for certain kinds 
° dyS j ytet “ ,s has no practical value for the treatment of malignant tumours of the 
thyroid gland as its fixation in the tissues docs not allow the application of sufficiently 
large doses without damaging other organs by gamma rays At this institute and in 
co-operation with the Radiation Laboratory at Berkeley the first experiments were 
made with irradiation by neutrons in cancer patients Because of variable results it 
is doubted whether this irradiation is sufficiently selective 

In the United States radio active isotopes are now used in all physiological and 
pathological research work Betatrons of which there are now five in the United States 
with seven new apparatuses under construction or planned are not used for therapeutic 
purposes as the noise caused by magnetic oscillations makes treatment unbearable 
for patients 

In certain institutions special instruments make it possible to check with precision 
the amount of irradiation to which personnel ore submitted Working hours and the 
transfer of staff as well as holidays are established according to automatically tabulated 
results 


Notes and News 


Courses in Malarlology 

To operate a malaria-control programme such as has been recommended by the 
Expert Committee on Malaria countries taking part in the campaign need a specialized 
staff familiar with modem methods and having a thorough knowledge of scientific and 
technical matters In the report on its second session the expert committee thought 
it desirable that the training of directive professional staff should be carried out in special 
schools of maJanology 1 

Among the malaria institutes already in existence where special courses might be 
organized are the Isututo di Malanologia Ettore Marchiafava and the Istituto Supenore 
di SamtA in Rome 

Dr E J Pampana of the WHO Secretariat has recently visited Rome to arrange 
for collaboration between these two institutes in the organization of special courses m 
malariology As a result of the discussions a plan was drawn up for two different 
courses one to each of these institutes covering all aspects of malaria control 

The Istituto di Malanologia Ettore Marchiafava would organize a course for foreign 
medical men from 22 May to J 8 June with the following programme haematology mor 
phology and biology of malaria parasites pathology of malaria and blackwatcr fever 
immunology clinical aspects of malaria antimatarial drugs therapeutics of malaria 
and blackwatcr fever epidemiology, history of malana This course would be supple- 
mented by practical laboratory and hospital work 

At the Istituto Supcriore di Samtd another course testing two months would oc 
given on Insect control as a public health measure The programme of this course 
would include medical entomology insect borne protozoa insect borne helminths 
chemistry and application of insecticides health statistics sanitary engineering organtra 
tion of insect control by means of insccticid s 

Ten days practical work would be earned out in the laboratory and in (he field hi 
Latina and Sardinia 
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This latter course would be open to technical personnel employed in the control 
of diseases transmuted by flies sandflies and Lee 

These courses would be given tn French, and would take place only ir the numbers 
applying were sufficient. 

Special Air Service for Anti tuberculosis Racemes 

Teams working tn Europe under the international anutuberculosis campaign earned 
out by several Scandinavian organizations with the technical assistance or \V HO and 
with the material assistance of the United Nations International Children s Emergency 
Fund * (UNICEF) now receive BCG vaccines and other medical supplies by special aero- 
plane The new service started on II January 1949 when a C47 aircraft carrying 
2 500 kg of BCG tuberculin and other medical supplies made its first flight from 
Copenhagen to Belgrade where Scandinavian and Yugoslav vaccination teams are 
conducting an intensive campaign 

The aircraft has been assigned free of charge by the American military authorities 
in Germany under a joint arrangement with UNICEF WHO and the Scandinavian 
authorities concerned Formerly a troop earner it has been completely overhauled 
and fitted to By >n all weathers The aircraft is based on Copenhagen and will cany 
vaccines to Czechoslovakia, Greece Hungary Poland and other countries m which 
the antituhcrculpsis campaign is being conducted. It is thus hoped to avoid the delays 
(due to weather conditions, changed schedules and other factors) which occurred when 
the vaccines were earned by commercial airlines Thev should now be delivered at 
a rate which will allow the teams to work without interruption 

The ulumate object of the international antituberculosis campaign ts to test approxi 
matefy one hundred million children in all pans Of the world and to inoculate with BCG 
vaccine those showing a negative reaction to the tuberculin test 


Co-ordination of Med Ol Congresses 

A conference will be held in Brussels from 4 to 9 April 1949 forth purpos. of establish- 
ing a permanent bureau Tor the co-ordination of medical congresses Arrang menu 
for this conference were made on 28 and , 9 January in Pans at a meeting of represen 
tatives of the larger medical associations and of UNESCO and WHO who will sponsor 
the development of this n w work of international collaboration 

It will be remembered that at a previous meeting,’ plans were discussed for ih creation 
of a permanent bureau to collect information on medical organizations and on congresses 
organized by them, to co-ordinate such «nar*sscs, to give material assistance for thir 
technical services and financial support for the publication and circulation of ih i r 
proceedings The desirability was also expressed of making grants as far as possible 
to congress members who particularly merit th m. 

This initiative has been most favourably received by medical organizations throughout 
the world and more than 40 have announced their intenuon of taking part in th Brussels 
conference 

The present executive committee will propose to the m-ebng the creation of » p r 
manent council for the co-ordination of international congresses on medical sciences 
consisting of representatives of all member associations This permanent council 
would meet every three years, and m the intervals the work would be earned on by an 
executive committee of seven members. The administrative body of the p»rtanent 
council would consist of a small s*cretanat head'd by an executive secretary UNESCO 
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and WHO intend to give their support to this mw organization which gives promise 
of valuable service 

During the recent meeting in Pans various proposals were made which will be sub- 
mitted to the conference Among them may be mentioned a suggestion made by the 
WHO representative that in addition to normal congress debates lectures and demons 
tration courses on certain selected subjects be organized before or after congresses, so 
that the specialists may benefit from the presence of experts from all over the world 

Uniform Designations fn National Health Departments 

A fetter has been sent to governments by WHO asking them to state their views on 
the d sirability of uniform designations for the chief executive officers of all national 
departments of health The letter was sent m compliance with a decision of the Exe- 
cutive Board at its second session 

The Board suggested that the titles used by WHO might be adopted — namely 
Director General of Health Deputy Directors General of Health and 
Directors 

The Board further proposed that the chief executive officer should be responsible 
for the curative and preventive aspects of medicine whenever they are both the res 
ponsibiltty of a national government 

Fellowships In Venereal Diseases 

The State Serum Institute Copenhagen is to be avathbh to WHO Fellows for 
training in the laboratory aspects of venereal diseases During a recent visit to 
Copcnhag n of Dr T Guthe Secretary of the WHO Expert Committee on Venereal 
Infections, Dr J Orskov Director of the Institute agreed to accept Fellows for short 
periods of training in serology It « expected that Fellows will work in the Wasscrmann 
Division under Dr P krag The period of training may vary from 3 to 4 weeks m 
some cases to as much as three months or even more Not more than two Fellows 
will work at the Institute at the same time 
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and WHO intend to give their support to this new organization which gives promise 
of valuable service 

During the recent meeting in Paris various proposals were made which will be sub- 
mitted to the conference Among them may be mentioned a suggestion made by the 
WHO representative that in addition to normal congress debates lectures and demons 
tration courses on certain selected subjects be organized before or after congresses so 
that the specialists may benefit from the presence of experts from all over the world 

Uniform Designations In National Health Departments 

A letter has been sent to governments by WHO asking them to state their views on 
the desirability of uniform designations for the chief executive officers of all national 
departments of health The letter was sent in compliance vvilh a decision of the Exc 
cutivc Board at its second session 

The Board suggested that the titles used by WHO might be adopted — namely 
Director General of Health Deputy Directors General of Health and 
Directors 

The Board further proposed that the chief executive officer should be responsible 
for the curative and preventive aspects of medicine whenever they are both the res 
ponsibihty of a national government 

Fellowships In Venereal Diseases 

The State Serum Institute Copenhagen is to be available to WHO Fellows for 
training in the laboratory aspects of venereal diseases During i recent visit to 
Copenhagen of Dr T Cuthe Secretary of the WHO Expert Committee on Venereal 
Infections Dr J Orskov, Director of the Institute agreed to accept Fellows for short 
periods of learning m serology It is expected that Fellows will work in the Wassermann 
Division under Dr P brag The period of training may vary from 3 to 4 weeks in 
some eases to as much as three months or even more Not more than two Fellows 
will work nt the Institute at the same time 
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MATERNAL AND CHILD HEALTH 

The first Health Assembly considered the protection of maternal aDd 
child health of such importance as to merit high pnonty in the programme 
of WHO activities 1 A special section of the Secretariat and an expert 
committee have therefore been established 

This committee at its first session held iu Geneva from 24 to 
29 January 194 9 * considered the various ways in which countries could 
usefully intensify their efforts for maternal and child welfare and to what 
degree WHO might extend its help to them 

Help to Governments 

In August 1948 a questionnaire was sent to governments asVing them 
to give detailed information on maternal and child health services in their 
countries and to indicate what form of assistance they wished to receive 
from WHO Valuable information was sent by 39 governments and 
WHO was ashed to grant fellowships to send expens and demonstration 
teams and to supplv information on modem technique and various aspects 
of maternal and child welfare activity 


Health Education Campaign 

During discussion it was emphasired that to be effective any action 
should be based on w ell informed public opinion It therefore seems 
necessary that not only parents but also the public in general should be 
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Out of the Funds transferred from UNRRA $1 000000 was allocated 
in 1948 for implementing the programme discussed by the joint UNICEF/ 
WHO committee In addition UNICEF has accepted the WHO proposal 
for organizing in the United Kingdom a course of training in maternal 
and child health for 50 people 

FlS t FIRST SESSION OF THE EXPERT COMMITTEE ON MATERNAL 
AND CHILD HEALTH — 1 



Seated t 
D Ell 
(WHO) 


< o d (abf (ch kwl «) Mmc Alantar Or I H A1 I DC Gritqo lew ski (WHO) 
sppo (WHO) Dr Mirth* M Elot(Ch*lrm ) O Cfc 1* Will amt (WHO) Mra E. Wiseman 
Miss T K. Ad an ala Dr Marlon Ys g D Do Othy M Taylor 


Research 

The committee considered that WHO could contribute to the co- 
ordination or scientific research undertaken m various parts of the world 
on subjects related to maternal and child welfare such as immunization 
against certain communicable diseases causes of morbidity and mortality 
among mothers and new bom children nckets etc 


Immunization 

The committee noted various reports on the possibilities of immunization 
against certain diseases 

Diphtheria Inoculation with diphtheria toxoid before the war was com 
pulsory in only a few countries including Canada and the USA where it 
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mfotroed and instructed m the care of children For this purpose, posters, 
the press radio and films might be used as well as the rood offices of youth 
associations, women’s dubs and similar organizations The committee 
recommended that governments be invited to develop this educational 
aspect m their public health programmes 


Training of Personnel 

The organization of a permanent long term project tor maternal and 
child welfare such as is needed in many countries requires specialized 
personnel nudwives, children s nurses and assistant stair At the present 
time there is a great lack of personnel m these professions It i> most 
important that this state of affairs should be remedied by stimulating 
recruitment by perfecting the training of personnel and by improving 
working conditions and suggestions for achieving this were submitted 
to the committee It is most desirable that m the near future public health 
administrations should have at their disposal reasonably large staffs trained 
for social work and possessing general and technical knowledge in various 
branches of medicine including mental beahh which would allow them to 
accomplish the varied tasks implied in maternal and child welfare 


Relations with Other Specialized Agencies 

The committee was informed of the programme drawn up by the Joint 
Committee on Health Policy, UNICEF/WHO and also studied the measures 
recommended by UNICEF and by F AO for improving food conditions 
and m particular for increasing milk supplies to young children and lac 
tating mothers 
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Mixed vaccines (multiple antigens) the use of which has been introduced 
in the course of the last few years have given good results They may 
be injected intramuscularly The following combinations are used diph 
then 3 toxoid plus whooping cough vaccine diphtheria toxoid plus tetanus 
toxoid tetanus toxoid plus diphtheria toxoid plus whooping cough vaccine 
The committee recommended that inoculation of children against 
communicable diseases be made part of the regular health programmes 
and that governments be requested to introduce compulsory inoculation 
against certain diseases particularly smallpox and diphtheria in countries 
where they are still prevalent 


\aws 

The committee noted a paper on yaws and its treatment with penicillin 
which stated that an investigation carried out in Jamaica had revealed that 
90 % of infected persons were under 2Q years of age and that the majority 
of them were children The lesions caused by yaws are easily recognized 
and their diagnosis 1 $ simple while penicillin has given excellent results in 
treatment the dosage and injeetton rates varying according to the age of the 
child The paper suggested that in countries where this disease caused 
ravages among the child population penicillin treatment earned out by 
specialized teams be undertaken and developed 

Programme for Under Developed Countries 

The committee discussed the organization of health services for maternal 
and child welfare in under-developed countries An active campaign 
should be undertaken in those countries where morbidity and mortality 
among mothers and children cause considerable human suffering and 
economic loss and where excessive infant morbidity results in a weakening 
of the physical and mental state of the population The final step would 
be the development of a specialized health service staffed by local personnel 
This personnel which would include nurses health inspectors and techni 
cians should be trained through an international organization At the 
same time demonstrations should be instituted to show the population the 
usefulness of prophylactic and therapeutic measures for the reduction 
of mortality and morbidity among young children For instance in 
venereal diseases it should be easy to show that treatment of syphilitic 
pregnant women with penicillin helps to prevent stillbirth It is a known 
fact that in many countries the prospect of being able to give birth to live 
healthy children has already encouraged many syphilitic women to ask for 
treatment The authorities should provide in their final programme that 
maternal and child welfare services first organized in hospitals be extended 
to the homes of the people In this way public interest in these matters 
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resulted in a considerable decrease m diphtheria incidence, and, in some 
large cities, no deaths from this disease have been recorded during the past 
few years On the other hand, in Europe where inoculation is compulsory 
only in certain countries, diphtheria has been the main cause of infantile 
morbidity during the last ten years During the war, as a result of a vast 
pandemic 600,000 diphtheria cases and 150,000 deaths were notified in 
central and eastern Europe 3 


FIG 2 FIRST SESSION OF THE EXPERT COMMITTEE ON MATERNAL AND CHILD 
HEALTH - M 



Whooping cough Children in all parts of the world can contract this 
disease which now causes more deaths than does diphtheria in those 
countries where diphtheria inoculation is compulsory Preventive mo 
culation of young children against whooping cough is practised on a large 
scale at present only in the USA 

Smallpox It is generally recognized that in countries where there arc 
risks of an epidemic, all children should be vaccinated against smallpox 
during the first year of life Methods to be used and precautions to be 
observed have been dealt with in the report prepared by the Joint OIHP/ 
WHO Study Group on Smallpox 4 
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e-Ch I man Or N Sea d r Pasha (Egypt) C 


The Eastern Mediterranean region comprises the following countries 
Aden Anglo Egyptian Sudan British Somaliland Cyprus Egypt Ethiopia 
French Somaliland Iran Iraq Lebanon Pakistan Palestine Saudi Arabia 
Syna Transjordan Turkey Yemen and the former Italian colonies in 
Afnca The new regional organization which has been established by the 
Cairo Conference comprises a Regional Committee representing all Member 
States situated m the area in question and an executive body the Regional 
Office which will begin operations on 1 July 1949 using the buildings 
which housed the former Sanitary Bureau at Alexandria The integration 
of the latter with the World Health Organization will thus be an 
accomplished fact Sir Aly Shousha Pasha Under Secretary of State 
Egyptian Ministry of Public Health and Chairman of the WHO Executive 
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should easily be aroused and collaboration obtained for the development 
of such services 

The part plajed by WHO would be to assist governments to plan and 
set up these services which should eventually be maintained by the national 
authorities 


Consideration hj the E\ccutiic Board 

The Executive Board at its third session considered the report of the 
expert committee and decided that, in presenting this report to the second 
Health Assembly certain comments should be added, which included the 
following recommendations that the Director General should be requested 
to approach governments directly for information as to their practices and 
views on immunization, that an international conference of experts on 
immunization procedures should be convened to discuss the use of the 
newer techniques for producing more effective vaccines, as well as plans 
for their widespread application in immunization programmes and that 
WHO should undertake a survey of all the work carried out in age groups 
most susceptible 


EASTERN MEDITERRANEAN 
REGIONAL CONFERENCE 


In accordance with the principles hid down m the WHO Constitution 
the first World Health Assembly decided to establish five regional orgamza 
tions to deal with the particular health problems encountered in certain 
parts of the world 1 

The first regional conference held in New Delhi on 4 and 5 October 1948 
laid the groundwork for the WHO regional organization for South East 
Asia 2 The Eastern Mediterranean Conference which took place in Cairo 
from 7 to 10 February 1949 3 was the second regional conference convened 
by WHO 

The Near East has a long tradition in international health matters 
and was served by the Eg>ptian Quarantine Board which under the 
International Sanitary Convention of 21 June 1926 acted as a regional 
bureau of the Office International d Hygiene Pubhquc for epidemiological 
intelligence A Sanitar) Bureau at Alexandria was subsequently set up m 
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the Director General, stated that the Organization s limited budget would 
permit the sending of only very small amounts of medical supplies m 1949 
and 1950 but that, within the limits set by available funds all necessary 
steps would be taken to provide the help of experts and advisers in carrying 
out the health programmes contemplated by countries and to grant fellow 
ships for rrwSical studies 

FIG 5 WHO EASTERN MEDITERRANEAN REGIONAL CONFERENCE - 111 


Headquarters ot me Ea te n Medll fra • n Regional Off ea at Ale a d la 

For the operation of the regional office during the first six months the 
Eastern Mediterranean Conference recommended a budget of $112 000 to 
cover administrative expenses and the cost of epidemiological notifications 

Decisions of the Executive Board 

At its third session the Executive Board of WHO approved m 
general the recommendations of the Cairo Conference The final choice 
of Alexandria as headquarters for the new regional office however is 
still subject to the approval of the United Nations During the discussion 
Sir Aly Shousha pasha stated that Israel was not able to participate m the 
Cairo Conference as it is not yet a member of WHO but immediately 
following its adhesion to the World Health Organization this State would 
be r eLomed by the new regional organization whose sole purpose would be 
to present an unbroken and united front against disease 
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Board, has been nominated Director of the Eastern Mediterranean Regional 

During the conference all delegates successively reviewed the health 
situation in the countries or territories which they represented, and indicated 
the preventive and curative measures which have already been taken and 
the type of medical md which they would like to receive from WHO 


FIG 4 WHO EASTERN MEDITERRANEAN REGIONAL CONFERENCE — II 



For chm i tic reasons, and because of the backward state of i large part of the 
population and of the hek of medical equipment health conditions in the 
region arc very poor The principal diseases prevalent in this region arc 
schistosomiasis, malaria, tuberculosis venereal diseases relapsing fever 
trachoma and typhoid fever Moreover the influx of refugees into coun 
tries b ordering on Palestine and into Pakistan, following recent political 
and military developments, is causing special problems of a particularly 
urgent nature 

The delegates of the governments concerned reported during the con 
fercnce that they would need not only drugs such as penicillin and strepto 
mjem, but also the help of medical experts and qualified advisers as well 
as fellowships In reply to requests submitted to WHO, Dr Chisholm, 
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the Director General stated that the Organization s limited budget would 
permit the sending of only very small amounts of medical supplies in 1949 
and 1950 but that, within the limits set by available funds all necessary 
steps would be taken to provide tbc help of experts and advisers m carrying 
out the health programmes contemplated by countries and to grant fellow 
ships for medical studies 

FIC S WHO EASTERN MEDITERRANEAN REGIONAL CONFERENCE — Itl 


1 



Htidqusrte s of the Eailern Medilerre ean Reglo I Office et Alexand la 


For the operation of the regional office during the first six months the 
Eastern Mediterranean Conference recommended a budget of $112 000 to 
cover administrative expenses and the cost of epidemiological notifications 

Decisions of the Exccntire Board 

At its third session the Executive Board of WHO approved in 
general the recommendations of the Cairo Conference The final choice 
of Alexandria as headquarters for the new regional office however js 
still subject to the approval of the United Nations During the discussion 
Sir Aly Shousha Pasha stated th,3t Israel was not able to participate in the 
Cairo Conference as it is not yet a member of WHO but immediately 
following its adhesion to the World Health Organization this State would 
be w elcotned hy the new regional organization whose sole purpose would be 
to present an unbroken and united front against disease 
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A second Eastern Mediterranean health conference will be held at 

Alexandria in 

October 1949 

delegates and observers present at the conference 

Anolo-Egyptian Sudan Dr H M Elliott Dr M A Nasr 

Egypt 

Dr N Scander, Pasha, Dr M Naaf Be> Dr \V Omar 
Sir Aly Tewfik Shousha, Pasha 

Ethiopia 

Mr \V Endeshau Dr F B Hylander 

France 
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Iran 

Dr M H Hafea 

Iraq 

Dr A H Toukhy 

Lebanon 

Dr T Haggar 

Pakistan 

Mr H Bahar Lieutenant Colonel M k. Afndi 
Mr G A Madam Colonel A K Sahibzada Pro- 
fessor MAH Siddiqi 

Saudi Arabia 

Dr R Pharaon Dr M khashohji 

Syria 

Mr N Shehab 

Turkey 

Dr N karabuda 

United Kingdom 

Dr A. M W Rae Mr T F Anderson Dr M S W 
Btsdec Dr M R Burke Dr E Cochrane Dr C H 
Howat, Dr A E Lorenzen Dr E. D Pridie Dr G J 
Radway 

FAO 

Dr M A Abbassy Mr K A Bennett, M T Hefnawi 
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The delegates of France and the United Kingdom represented those territories for 
the conduct of whose international relations they are responsible 
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PENICILLIN PRODUCTION IN EUROPE 

The health rehabilitation oF Europe depends to a great extent on the 
possibility of obtaining drugs as was shown during discussions which took 
place at the European Health Conference in November 1948 * 1 In 
particular large quantities of penicillin are indispensable in order to carry 
out adequately the large scale campaigns against venereal diseases which 
have been undertaken in many countries However the difficulty in 
obtaining this antihiotic consumes a serious obstacle in the development 
of certain health programmes For this reason WHO which is continuing 
the work of UNRRA in this field 1 has m conjunction with the Economic 
Commission for Europe (ECE) examined the economic aspects of the 
problem of penicillin production in Europe 


Genera Conference 

In certain countnes in particular in B>elorussia Czechoslovakia 
Poland the Ukraine and Yugoslavia UNRRA had installed penicillin 
plants the equipment of which is at present incomplete or out of date 
A conference was called by WHO to study how these plants could be put 
into operation The governments of the five countnes h3d been invited 
to send representatives to the meeting held in Geneva on 17 and 
18 February 1949 s which was also attended by outstanding experts in 
penicillin and its production 

Future Possibilities 


An exchange of views on the technical and economic aspects of the 
question brought the following points to light 
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It would be possible by supplying missing equipment, to put the Polish 
and Czechoslovak plants into operation for the purpose of producing 
amorphous penicillin, for which they were designed But this solution 
would probably be uneconomic The plant m Yugoslavia would have to 
be entirely re equipped as its present equipment was inadequate 

Tjic production of crystalline penicillin would require the reorganization 
of the plants along new lines and the replacement and supply of a certain 
quantity of industrial equipment Nevertheless this solution seemed to 
be both simpler and more economical and it was decided to carry it out 
while leaving Poland and Czechoslovakia free to use their plants for the 
production of amorphous penicillin 

In carrying out these projects, it would be possible to increase the pro 
duction of penicillin in Europe Such increased production, however, 
could not be achieved on a competitive commercial basis According to 
expert opinion the daily production of 1,000 mega units of pure crystalline 
penicillin G sodium salt from 10 000 litres of broth can be considered as 
satisfactory for factories of this type when beginning operations 

The equipment of factories for the manufacture of crystalline penicillin G 
sodium salt requires machinery of which certain important parts are obtain 
able only in the USA During the discussion, it was repeatedly pointed 
out that the most useful service which WHO and ECE could render to the 
countries concerned would be to facilitate steps for the importing of such 
materials, as difficulties arc sometimes encountered in this connexion 
The representatives of Czechoslovakia, Poland and Yugoslav it also requested 
that WHO supply detailed information on the price and available stocks 
of materials required not only for putting UNRRA plants into operation 
but also for the equipment of new ones whose construction might be 
contemplated Moreover it was felt that there should be the closest possible 
collaboration between the three countries for the joint equipment of their 
factories 

The representatives of Poland Czechoslovakia and \ugoslavia stressed 
the advantages to be gamed in the future from the establishment by WHO 
of a co operative centre for technical training and research in antibiotics 
in general In this way, (he interest of countries m penicillin production 
would also be stimulated 


Results of the Conference 

These consultations have shown that the threccountncsin which UNRRA 
penicillin plants arc installed are determined to undertake the production 
of penicillin without delay, by every means at their disposal, and to work 
tocether to obtain technical information and materials According to 
expert opinion such an endeavour is most justifiable as it is hardly probable 
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that m the near future important changes will be introduced in the present 
methods of penicillin manufacture 

Consideration of the Question by the Executive CoaTd 

At its third session which has just taken place in Geneva the Executive 
Board considered the recommendations made by the Conference In 
connexion with the activities of the special office for Europe it approved 
the action taken by the Director General to procure on behalf of the three 
countries concerned a certain amount of equipment and material from the 
United States Subject to the approval of the Joint Committee on Health 
Policy UNICEF/WHO the Board also authorized the Director General 
to advance sums not to exceed $100000 from the special UNRRA Fund 
for this purpose These sums will be reimbursed by the States Members 
concerned 


MEDICAL CARE OF MIGRANTS 

Of great interest today is the problem of migration Attempts to solve 
outstanding labour problems so directly influencing world economy will 
undoubtedly result for many years to come m important population 
movements throughout the world 

The repercussions which such movements have on the health of indi 
vidual migrants as well as on health conditions m immigration countries 
are obvious and it should be recalled that foci of epidemic and even pesti 
lcntial diseases are often the result of migratory movements It is therefore 
essential for international regulations to make provision for limiting if 
not for obviating the dangers inherent m migration 

The conditions under which such migration should take place are 
clearly laid down in an international convention drawn up in 1939 the 
revision of which has recently been undertaken by the Permanent Migration 
Committee which met in Geneva at the International Labour Office from 
13 to 27 January 1949 and to which WHO was invited to send a repre 
sentative 

The texts submitted for examination contained recommendations 
regarding the medical care of migrants but these appeared only in the model 
agreement which had no mandatory character and not in the convention 
itself and therefore remained entirely optional 

As a result of proposals put forward by the WHO representative the 
Permanent Committee agreed to include health provisions in the convention 
itself The committee in fact was of the opinion that both from the 
humanitarian and social viewpoints it was essential that the health of 
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migrants should be protected It was agreed that it was to the individual 
advantage of both emigration and immigration countries that transferred 
workers should be and should remain, m good health, as otherwise such 
workers might possibly have to be sent back to their on n countries or micltt 
even spread disease in immigration countries thereby occasioning hospi 
tahzation and treatment expenses The committee also recognized that 
it would be illogical for countries which had signed international sanitary 
conventions for the prevention of epidemic diseases to refuse to include 
similar provisions in a migration convention 

Finally, the committee considered that if measures which arc indisput 
sable to the health of migrants were not clearly laid down and strictly 
adhered to the mass movement of migrants might lead to the creation of 
epidemic foci If this happened, the normal application of international 
sanitary conventions at present in force would automatically bring to an 
immediate stop all migratory movements over in entire region for an 
indefinite period 

From the viewpoint of health, the importance of the decisions taken by 
the Permanent Migration Committee will thus readily be seen It is 
gratifying to note moreover the results of the widening scope of the ever 
closer collaboration between ILO and WHO, thus increasing the usefulness 
of co ordination between specialized agencies of the United Nations 


USSR, THE UKRAINIAN SSR, AND THE BYELORUSSIAN SSR 
ANNOUNCE INTENTION TO WITHDRAW FROM WHO 

The Director General of WHO received on 12 February the following 
telegram from the USSR and a similar cable from the Ukrainian SSR 1 

I HAVE THE HONOUR TO INFORM YOU THAT T1TF HEALTH MINISTRY 
OF THE USSR AND THE MEDICAL INSTITUTIONS AND ORGANIZATIONS UNDER 
IT ARE NOT SATISFIED WITH THE WORK Or THT WORLD HEALTH ORGANIZA 
TION STOP TASKS CONNFCTED WITH INTERNATIONAL MFASURLS FOR PRE 
VCNTION AND CONTROL OF DISEASES AND WITH Tlir SPREAD or MEDICAL 
SCIENCE ACHIEVEMENTS ARE NOT BEING ACCOMPLISHED BY THE ORGANT 
7ATION SATISFACTORILY STOP AT THE SAME TIME MAINTENANCE OF 
THE ORGANIZATIONS SWOLLEN ADMINISTRATIVE MACHINERY INVOLVES 
EXPENSCS WHICH ARE TOO HLAVY TOR MEMBrR STATES TO BCVR STOP ALL 
THIS SHOWS THAT THE DIRECTION TAKEN BY THE ACTIVITlCSOFTHLORGAN 
IZATION DOES NOT CORRESPOND TO THOSE TASKS WHICH WERE SET 


. A «n>lUr «ble w .5 received on 14 Fcbwry from ihe Pyefonmbr. SSR 
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BEFORE rr IN 1946 AT THE INAUGURAL CONFERENCE OF THE ORGANIZATION 
STOP IN VIEW OF THE ABOVE THE UNION OF SOVIET SOCIALIST REPUBLICS NO 
LONGER CONSIDERS ITSELF A MEMBER OF Tins ORGANIZATION YOURS 
ETCETERA VINOGRADOV DEPUTY MINISTER OF PUBLIC HEALTH OF THE USSR 

The Director General of WHO replied as follows to the USSR and 
with suitable variations to the Ukrainian SSR and the Byelorussian SSR 

YOUR CABLE 455 OF TWELFTH FEBRUARY RECEIVED WITH REGRET 
STOP BECAUSE CONSTITUTION OF WHO MAKES NO SUCH PROVISION I CANNOT 
ACCEPT TOUR COMMUNICATION AS A WITHDRAWAL FROM THE ORGAMZA 
HON STOP YOUR COMMUNICATION WILL BE SUBMITTED TO THIRD SESSION 
Of EXECUTIVE BOARD OPENING HERE TWENTY FIRST IEBRUARY STOP 
ARTICLE TWENTY EIGHT PROVIDES THAT EXECUTIVE BOARD SHALL GIVE 
EFFECT TO DECISION'S AND POLICIES ESTABLISHED BY HEALTH ASSEMBLY AND 
MAY SUBMIT ADVICE OR PROPOSALS TO THE ASSEMBLY STOP MOST ADVISABLE 
YOU SHOULD BE PRESENT AT THIS SESSION IN ORDER TO PRESENT YOUR 
VIEWS ON EXECUTION AND ADMINISTRATION OF THE PROGRAMME STOP 
FT IS CONSIDERED PREMATURE TO HAVE EXPRESSED DISSATISFACTION WITH 
IMPLEMENTATION OF ADIS OF CONSTITUTION BY WHO AFTER ONLY FOUR 
MONTHS OF ORGANIZATIONAL WORK IN 1948 AND A FEW WEEKS OF 1949 
WHO IS ONLY NOW EMERGING FROM ORGANIZATIONAL PERIOD STOP FIRST 
YEAR PROGRAMME FOR 1949 IS NOW OPERATING WITHIN LIMITS PRESCRIBED 
BY FIRST HEALTH ASSEMBLY STOP PROPOSED PROGRAMME FOR 19S0 TO BE 
DISCUSSED AT THIRD SESSION EXECUTIVE BOARD PROVIDES FOR LARGE 
SCALE CONTROL OF EPIDEMICS BY ERADICATION AND EXTENSIVE STRENGTHEN 
lMi OF NATIONAL HEALTH ADMINISTRATION WHICH WOULD MEET YOUR 
POINT OF VIEW STOP YOUR ADVICE ON THIS PROGRAMME HIGHLY DESIRABLE 
YOUR PARTICIPATION IN BOARD MEETING IS ESSENTIAL AND I PROPOSE 
THAT I VISIT MOSCOW FOR FULLER DISCUSSIONS IMMEDIATELY AFTER 
EXECUTIVE BOARD IN EARLY MARCH STOP SIGNED CHISHOLM 

The Executiie Board discussed the matter at its third session held 
in Geneva recently and the following telegram was sent to the competent 
authorities of the USSR, and with suitable variations to the Ukrainian 
SSR and the Byelorussian SSR 

THE EXECUTIVE BOARD OF THE WORLD HEALTH ORGANIZATION NOW 
IN SESSION NOTES WITH REGRET THE CHANGE IN YOUR ATTITUDE TOWARDS 
WHO AND STATES ITS BELIEF THAT THE SCOPE AND QUALITY OF THE WORK 
ACCOMPLISHED BY WHO IN THE SHORT PERIOD OF ITS EXISTENCE IS SUCH 
AS TO INSPIRE THE CONFIDENCE OF ALL MEMBER STATES IN ITS IMPLEMENT A 
TION OF TKT OBJECTIVES OF THE CONSTITUTION STOP THE BOARD CALLS 
ATTENTION TO THE ABSENCE OF THE MEMBERS FROM USSR AND BYELORUSSIA 
FROM ITS SECOND SESSION WHICH MAY HAVE LED TO POSSIBLE MIS UNDER 
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STANDING STOP TUB BOARD REQUESTS ME TO SOLICIT YOUR CONTINUED 
SUPPORT WHICH WOULD PREVENT DAMAGE TO VALUABLE YvORk AND 
INTERNATIONAL HEALTH STOP BOARD WILL REFER THIS MATTER TO THE 
SECOND HEALTH ASSEMBLY STOP 1 WISH TO HAVE TOUR INVITATION TO VISIT 
MOSCOW ALONG WITH THE DIRECTOR GENERAL IMMEDIATELY AFTER 
CLOSE or Tins SESSION OF BOARD IN ORDER THAT THIS MATTER MAY BE 
PROPERLY DISCUSSED SIR ALY TEWFIk SHOUS1IA PASHA CHAIRMAN EXECUTIVE 
BOARD ” 

It will be recalled that the Byelorussian SSR, the Ukrainian SSR and 
the USSR participated m the International Health Conference held in 
New York in June July 1946 and that delegates of the three States were 
among the founders of the Organization who signed its Constitution on 
the histone day of 22 July 1946 3 

Representatives from the USSR and the Ukrainian SSR were elected 
to serve on the Interim Commission, which was established to assume, 
until the entry into force of the Constitution the responsibility and the 
tasks which now devolve on WHO 3 The USSR representative partict 
pated in all five sessions of the Commission and the Ukrainian representative 
in two Dr F G Krotkov, Deputy Minister of Public Health, Moscow 
who had been a Vice President of the International Health Conference 
was unanimously elected Chairman of the Interim Commission Dr 
Krotkov agreed to serve as Chairman during the first session but declined 
permanent acceptance of the honour conferred upon him in view of his 
return to Moscow* 

The Constitution of WHO was ratified by the USSR the Bjelorussian 
SSR and the Ukrainian SSR in April 1948, and delegates participated m 
the first World Health Assembly held in Geneva in June July 1948 5 

The USSR and the Bjelorussian SSR were elected to designate persons 
to serve on the Executive Board for periods of two and three jears respec 
tively these members were present at its first session * 


• Cfiro World Hllh Orx 
•Ibid 1947 1 10 

• Ibid 1947 1 44 

• IbU 1943 2 . 210 

• Ibid 1948 2 , 1 ® 


1947 1 7 41 
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SCHISTOSOMIASIS 


Schistosomiasis which according to certain estimates affects 1 50 million 
people incapacitates many for work and causes considerable economic loss 
throughout the world 

The first World Health Assembly ga\e a third rank priority to several 
parasitic diseases suggesting that schistosomiasis should be the first object 
of study 1 In a recent article in the Bulletin of the If arid Health Organua 
tion * Sir Aly Shousha Pasha after briefly outlining the problem in general 
describes the principles and methods of control which have been successfully 
employed in Egypt during the last few years 

It is well known that the geographical distribution of schistosomiasis 
throughout the world is determined by the presence of molluscs which act 
as intermediate hosts far trematodes Practically the entire continent of 
Africa is infested as well as countries in both hemispheres situated between 
latitudes 38°N and 35°S there being however certain areas between 
these latitudes which are free from parasites Certain schistosomes 
(Schistosoma haematobium in particular) are specific parasites of the uro- 
genital system others ( S maraom S japomeum) settle in the digestive 
system They give me to pathological conditions in various organs through 
the tone substances which they excrete and the eggs which they deposit 
The clinical picture of the disease is marked by anaemia, under-development, 
asthenia and general debility and the prognosis is often fataL 

So far the only remedy which has proved successful is potassium anti 
mony tartrate treatment with which was introduced into Egypt in 1919 
Annexes were instituted in various provincial hospitals and in 1928 a 
special section of the Ministry of Public Health was entrusted with the 
supervision of anthelmintic units In 1924 a uniform method of cure 
registration was adopted Treatment has been earned out on a growing 
scale and the cases treated increased from 46 945 in 1924 to 388 485 in 1945 
In 1941 treatment was made compulsory Mobile units were established 
for examination and treatment in villages far from important centres In 
the future units will be provided with beds for markedly anaemic or 
debilitated patients 

In Egypt the number and seventy of surgical complications have greatly 
diminished as a result of the extensive application of the treatment the 
incidence of such complications dropping from 50 per 10 000 cases in 1925 
to 2 per 10000 in 1933 The potassium antimony tartrate treatment 
which causes considerable discomfort, is dreaded by patients Shousha 
Pasha emphasizes the advantage which would be denved from an effective 
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drug capable of being injected intramuscularly or hjpodermically and which 
would be easily tolerated by the patients 

Treatment must be accompanied by prophylactic measures, for the 
former alone cannot possibly eradicate the disease, which is spreading to 
parts of the country which have been opened up to irrigation The only 
method of eradicating the disease would seem to be destruction of the 
molluscs which are the intermediate hosts of schistosomes In 1940 the 
Egyptian Ministry of Public Health with the help of the Rockefeller Foun 
dation instituted a special snail destruction section This section has grown 
into a department with a large organization operating in over 320 permanent 
centres and employing 10 000 workers and staff Different methods of 
control in the field have been tried 

1 Clearance of infested water courses of their weeds and snails Clear 
mg is done by means of hoes, while nets are used for removing molluscs 
and plant refuse 

2 Drying of canals for periods of ten days to one month is not effective, 
as snails survive drying 

3 The canal alternation system which entails the digging of a canal 
alongside an existing canal, the earth dug out of the new one being thrown 
into the old has also been tried 

4 Underground irrigation carried out on an experimental basts 
furnished excellent results The inttial cost would be considerable but m 
a few years could be compensated by returns 

Copper sulphate was chosen as the snail poison having the fewest draw 
backs It is a potent molluscicide, even in very small concentrations 

Snail control has already proved its worth in Egypt Shousha Pasha, 
gives the example of the province of FaiyQm in which 25 % of the water 
courses were infested with snails After four years of control work, only 
2 % were still infested while during the same period the number of snails 
collected in infested streams dropped from 63 to 5 snails per 100 dips 

In the same issue of the Bulletin 3 J A Meira supplies information, 
together with a map, on the distribution of schistosomiasis in Brazil 
Recent surveys carried out in that country which has for a long time been 
considered free from the disease have shown that schistosomiasis is highly 
prevalent m most of the provinces surveyed although available data do 
not make it possible to depict accurately the extent of the disease throughout 
the country According to the author the incidence rate may be roughly 
estimated at 6 2 % of the population (indicating nearly 3 000 000 persons 
infected), this percentage being probably lower than the real rate The 
surveys made in Brazil lend weight to the belief that the extent of the 
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distribution of schistosomiasis has not hitherto been sufficiently realized 
In 1947 a bill mas presented to the Brazilian Congress providing for the 
creation of a national schistosomiasis service in the Public Health Depart 
raent of the Ministry of Education and Health 


PARACHOLERA (EL TOR) 

Enteritis Cholenformis H Tor Tan Logbem 

Camers of Mbnos are regularly found among the pilgrims returning 
from Mecca examined at the El Tor quarantine station on the Sinai 
Peninsula These El Tor vibrios whiih closely resemble cholera 
vibnos do not cause cholera, but a vibno of the 1 1 Tor type has been found 
to cause cholera like disease on the island of Celebes in Indonesia In its 
clinical aspects this disease is not distinguishable from Asiatic cholera and 
has a high case fatality rate A detailed study by Dr C E. de Moor of 
the Makassar Public Health Laboratory on the development of the disease 
from 1937 to 1944 has recently been published in the Bulletin of the World 
Health Orgaru ation 1 

From the bacteriological analysis of vibnos from 370 sources ongmatmg 
from patients camers wells and nvers Dr de Moor demonstrated that the 
organism in question was a true El Tor vibno belonging to the Gardner 
and Venkatraman O I group Haemolysis in blood broth within 24 hours 
growth positive Greigs test with broth culture and beta haemolysis on 
anaerobically incubated blood agar are reliable entena for the identification 
of newly isolated strains Other tests make it possible to differentiate be 
tween the El Tor and the cholera vibno soda serum agglutination (dilution 
of strong cholera O serum with 0 3 /„ Na 2 CO, 2 H t O adding a suspension 
of vibnos in distilled water positive with El Tor vibnos negative with 
cholera vibnos) and the soda sublimate precipitation (suspension of 
vibnos in 0 5 / NaHCO^ with the addition of an equal volume of 0 5 /„ 
HgCL negative with El Tor vibnos positive with cholera vibnos) 

In the second part of his study the author desenbes the phases of the 
disease on the island of Celebes dunng successive outbreaks appearing 
from 1937 to 1944 stressing the essential epidemiological differences between 
cholera and the disease caused by the El Tor vibno 

Cholera is a parasitic infection epidemic by nature and is caused by a 
vibno of extrem virulence The El Tor vibno on the other hand is 
occasionally pathogenic and causes only slight morbidity The disease is 
not of a typically epidemic nature but is characterized by sporadic cases 
appearing successively or simultaneously but without apparent connexion 
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between them While a single infection with cholera vibrios of the drinking 
water reservoirs of Hamburg or the Broad Street pump in London, caused 
catastrophes in the past, infection with El Tor vibrios of all the drinking 
water wells used by the inhabitants of a kampong (native village) on the 
island of Celebes had no untoward effects Polluted wells and vibrio 
earners have been detected in villages where no outbreaks occurred 
These epidemiological differences between cholera and the El Tor disease 
are sufficiently important to warrant a distinctive diagnostic term for 
each disease Through analogy with the nomenclature of the various 
fevers of the typhoid group, the author proposes to call the disease caused 
by the El Tor vibrio in Celebes '* paracholera (El Tor) Profes 
sor van Loghem had previously suggested that it be called “cntcntis 
choleriformis El Tor According to Dr de Moor, there is no necessity 
for quarantine measures but, as long as there is no general agreement on 
the identification of the El Tor vibrio official international notification 
will be necessary 


SPECIFIC ANTIGEN OF CHOLERA VIBRIO 
Complete Analysis and Practical Applications 

Dr J Gallut of the Institut Pasteur, Paris has made an exhaustive 
analytical study of the heat stable antigen of the cholera vibno (specific 
O antigen), and his findings have recently been published in the Bulletin 
of the World Health Organization 1 Confirming research work carried out 
by Bur rows, the author notes that a greater number of O antigenic factors 
exists in cholera vibrios than has so far been admitted As many as 
13 antigenic factors (A, B, C M) can be detected This discovery is 
very important as it may enable the accuracy of the serological diagnosis of 
cholera to be increased, and vaccines to be prepared in such a way as to 
be better adapted to the various epidemics 

The author analysed 82 strains which fill l into two groups the first 
comprising 61 so called “ agglutinable ’ vibrios and the second comprising 
21 so calted * inagglutinable vibrios Following the usual serological 
diagnosis, the 61 “ agglutinable vibrios were classified as follows 
2 Ogawa 40 Inaba 18 Hikojima and 1 atypical Complete antigenic 
analysis however, revealed their multiple O factor content and showed the 
antigenic differences which may appear between vibrios considered as serolo 
gicalty identical Antigenic analysis of the second group revealed the 
presence, in some of the vibrios, of factors found in the first group More 
over there are frequency variations in the distribution of these factors 
which indicate an essential point factor A which is to be found in all 
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agglutitiable vibnos has never been found in inagglutinable vibrios 
For this reason the author is in a position to state in agreement with 
Burrows that antigen A is the only specific antigen of the authentic cholera 
vihno (and of the El Tor vibno which is serologically identical) Expe 
nence has also shown that factor A can exist alone thus making it possible 
to define a new and fourth type of cholera vibno Factors B and C are 
essential as they are specific for the Ogawa (B) and Inaba (C) types but 
only in a subsidiary way because of their relationship with factor A 
Factors B and C were in fact encountered more frequently in non-cholera 
vibrios Factors DE M are of less significance The O antigenic 
formulae of the agglutinable ” vibrios and the frequency of O antigenic 
factors in both groups of vibnos are summarized in two tables 

These experiments may have important practical consequences 

(a) In diagnosis anti O monospecific serum A will have to be used m 
future in preference to Ogawa and Inaba sera which are prepared from 
strains of which the antigenic formula is only partially known Agglutma 
tion due to non specific factors will thus be avoided 

(b) Complete antigenic analysis of the cholera vibno may change present 
views on the preparation of vaccines In this respect, too the accepted 
conception of the Ogawa Inaba and Hikopma types now seems outmoded 
If the need anses of using a so-called monovalent vaccine to combat 
an epidemic of a supposedly single serological type * it would be advis 
able to proceed with the greatest possible care and not rely too much on 
the respective monospecificity of the three classical types 

Antigenic analysis showed that Egyptian cholera vibnos of the 1947 
epidemic neatly all of the Inaba type contained all the factors except B 
G and J with factors A C D E and L predominating For this reason 
Dr Gallut is of the opinion that not only does a mixed vaccine composed of 
one Ogawa and one Inaba strain appear to be inadequate but a vaccine 
composed of the Inaba type alone might be partially ineffective if it contained 
only the two factors A and C specific for this type and none of the sub- 
sidiary factors According to the author the solution so far adopted of 
preparing vaccine from strains isolated during the epidemic against which 
control measures are being taken lacks precision If the overriding necessity 
of having a completely polyvalent vaccine in stock comprising the 13 O 
factors is admitted it would seem logical to take into account the antigenic 
composition of the vibnos responsible either for endemic cases or a specified 
epidemic Moreover it would be advisable to make a selection from those 
strains containing all the required factors by quantitative titration of the 
total O antigenic content of each one thereby ensuring the production of a 
vaccine with maximum specific immunizing properties 
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STAPHYLOCOCCUS TOXOID 
Standardization of Methods of Assay and Test 

The standardization of staphylococcus toxoid gives rise to various pro 
blems of a technical nature regarding the choice of methods or assaying and 
testing In an article which has been published in the Bulletin of the World 
Health Organization , l P Mcrcicr & J Fillet of the Institut Pasteur, Annexe 
de Garclies, discuss these problems and give a clear indication of the 
methods employed in France for these various tests 

The international standard for staphylococcus antitoxin a which was 
adopted in 1934 by the Permanent Commission on Biological Standards 
tion of the League of Nations, has given satisfactory results However, 
the titre of the same sample of staphylococcus antitoxin was sometimes 
observed to vary with the method of titration employed for comparison with 
the international antitoxin Research carried out by Llewellyn Smith has 
furnished an explanation of these discrepancies and has led to the production 
of a new international standard for antitoxin «, with which the titration of 
toxins antitoxins and toxoids can be earned out with great precision 
After describing the possible inaccuracies which may arise from the 
estimation of the toxic titre in terms of partial haemolysis as recommended 
by several laboratories the authors give an account of the various methods 
employed in different countries in the assaying and testing of the toxoid 
Then follows a description of the methods adopted m their laboratory 
The antigenic potency of the toxoid is estimated by an animal test (guinea 
pig) and by the combining power These two tests in vitro and in vivo 
seem necessary m order to ensure more precise results as both methods have 
their advantages and disadvantages To determine the immunizing 
powers of toxoid in animals is a long and costly process involving differences 
from one animal species to another Regarding combining power, expen 
ments earned out by the authors since 1934 have enabled them to appraise 
the close relationship between combining power and immunizing potency 
m man However this test can give rise to a few errors attributable to 
haemolytic irregularities Hocculation should be a standard method for 
determining the antigenic potency of toxoid, but has some disad vintages, m 
particular that of furnishing less accurate results with antigen purified by 
trichloracetic acid than with crude toxoid 

After pointing out that in the various laboratories where staphylococcus 
toxoid is prepared checking methods arc more uniform than tests for 
immunizing power the authors give a dctaikd account of the methods 
which they use when testing for sterility and the disappearance of skin 
necrotic activity 
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On the basis or a long experience the writers state that at present the 
potency of a toxoid can be tested with precision when measured 
by its combining power and by its immunizing properties on animals 
nd it is their hope that an international agreement will define the require 
~ to which staphylococcus toxoid should conform 


BULLETIN OF THE WORLD HEALTH 
ORGANIZATION 


Volume 2, number I of Ihe Bulletin of the World Health Organisation is now in press, 
and contains the following articles 

Paracholera (El Tor) en tends cholenfomus El Tor van Loghem — C £ de Moor 
Schistosomiasis (bilharztasis) a world problem — Sir Aly Tenfik Shousha Pasha 
Schistosomiasis rmnsoni a survey of its distnbution in Brazil — JoJo Alves \felra 
Complete analysis of the specific antigen of the cholera vibrio and its practical 
applications — J Callut 

On the standardization of the methods of assaying and testing staphylococcus toxoid 
— P Mere er A J Fillet 

On standardization of diphtheria toroid some theoretical and practical considera 
tions — N K Jerne A O hlaaloe 

Tetanus toun and antitoxin — Depa intent of Biological Standards Rational Ins 
titute for Medical Resea eh London 

Dextro-tubocuranne chloride a provisional British standard — Department of 
B ologieal Standards Rational Institute for Medical Resea eh London 
Standardization of the cobra (Roja flora) antibody a comparative study by the 
method of assay at various levels and by the s-lected antivenene single level 
method — E Grassei 

Venereal diseases in Ethiopia survey and recommendations — T Gitthe 
International control of venereal disease excerpts from the report on th second 
session of the Exp rt Committee on Venereal Diseases 
Some of these articles have been noticed in this number of the Chroncle nonces 
of others will appear in the following number 


Tl“ " “ P“M““ ‘W'V m rfu.on. E n E U.h „„ a Fm h Thc 

price per single copy is 7/6 or M.S0 and the subscription for 1949 is 30/ or -6 Order, 
may be sent to the booksellers listed on the bade cover of the Cl on, e/e or direct to the 
World Health Organization Sales Section Pal sc des Nat.ons. Geneva, Switzerland 
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Reports from WHO Felloivs 

Miny of the Idlers and reports received from WHO Fellows hare been 
of such interest that they deserve to be read by a wider public They 
demonstrate more vividly than a series of facts and figures both the cha 
racter of the fellowship programme and the response of the Fellows them 
selves Selections from these reports will therefore be published from time 
to time, but it must be emphasized that the opinions expressed are those of 
the Fellows 


Organization of the Anti Poliomjehffs Campaign in the United States 

Dr D Bat tint expert on pohomi chtis and on maternal and 
child health In Rome has spent four months in the United States 
study ms the organi at Ion of pohomchtis control 

For the past few years poliomyelitis has been considered a disease of national 
importance by heal th authorities and the general public in the Uni ted States Institutions 
state services and foundations with considerable means at their disposal are uniting 
their efforts in order to carry out a large scale prophylactic and therapeutic programme 
The main work is divided between official health authorities and the National Foun 
dation for Infantile Paralysis founded m 1938 by F D Roosevelt The Foundation 
carries on its work tn more than 3 000 counties through its executive branches called 
chapters whose function is to direct standardize co ordinate and carry out all 
research on the cause and nature of poliomyelitis as well as on the means of preventing 
and combating the disease The Foundation has large sums at its disposal which it 
uses for various purposes scientific research on the virus and on the prophylaxis of the 
disease the mode of transmission of which is not yet cksrly known education of the 
general public and upkeep of the Warm Springs Institute Georgia which plays a very 
important role especially with regard to the training of specialized personnel and the 
study of methods of treatment at various stages of the disease The institute is in touch 
with outstanding specialists in the USA It should be noted that these experts as well 
as the greater part of the personnel of the Foundation s chapters give their services 
voluntarily On the other hand the Children s Bureau in Washington extends its help 
to all state services dealing with crippled children in order to encourage the authorities 
to develop services 

On his return from the United States Dr Battim was entrusted with the inspection 
of treatment centres for poliomyelitis in Italy and is making plans for developing the 
control of this disease in his country according to the principles which he had seen applied 
m the United States The new organization should accordmgtoDr Battim be supported 
by a well informed public opinion aware of the dangers inherent in poliomyelitis and 
of the necessity of reporting cases whether confirmed or doubtful immediately following 
their appearance Doctors themselves should be kept abreast of ihc present possibilities 
of early treatment of cure and of reducing the gravity of complications Regarding 
practical measures to be taken better hospitalization conditions will be required so that 
the disease may be treated from the earliest stages and the diagnosis of doubtful cases 
verified Provision w ill have to be made for the establishment of a few perfectly equipped 
centres and for the improvement of existing ones while at the same time dosing down 
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those which no longer meet modem requirements. Each centre should comprise the 
following isolation facilities a laboratory for diagnosis and scientific research facilities 
for treatment during the acute phase of the disease provision for various types of physio- 
therapy and for occupational therapy a prosthetic laboratory and orthopaedic apparatus 
facilities for propaganda and education, and for the training of personnel. 

The difficulties encountered are of a technical rather than financial nature as it is 
above all important to form a nucleus of trained personnel. A new organization earned 
out on rational lines would not increase present state expenses for aid to cripples It 
would be advisable to stipulate that only officially recognized centres meeting the above 
mentioned requirements would be authorized to treat poliomyelitis cases at state expense 
Precise checking of tberapeuUc methods and results obtained would thus be possible 

The implementation of this programme would also entail the trai n i n g of medical 
and nursing personnel by means of Fellowships for study abroad and of regular courses 
in national centres An intensive propaganda campaign on poliomyehUs should be 
intuated for the general public 


Notes and Neivs 


Health of the Palestine Refugees 

A recent investigation made by Dr 1 D Cottrell WHO representative with the 
United Nations Relief for Palestine Refugees (UNRPR) showed that smallpox was 
probably the most dangerous epidemic threat among the 600 000 to 800 000 refugees 
in camps and villages scattered throughout Lebanon Transjordan Syria and Palestine 
Although the mortality among the refugees was not high, except in certain isolated areas 
steps were nevertheless taken for the re- vaccination of all refugees The American Urn 
versily at Beirut is expected to supply vaccine at a very low cost. 

Medical supplies in that area are scarce but the situation is gradually improving 
WHO has contributed S50 000 to be spent on samtanon and preventive medical services 
and UNICEF has contributed a further sum of 5150 000 

The mam diseases prevailing in the area visited by Dr Cottrell are malaria, measles, 
dysentery respiratory infections skm diseases and some enteric fevti A WHO malaria 
engineer is now making a malaria survey of the entire area, accompanied by Dr K. 
knkorian, formerly Deputy Director of Public Health for the Palestine Government, 
who is acting as WHO temporary pubbe health consultant It is believed that, except 
for those in a few dry areas all the refugees can be considered as living in potentially 
malarial zones Tentative plans were therefore being made although de tails would 
await the report of the WHO malaria engineer to carry out DDT residual spraying in 
all camps and some villages 

The various agencies operating in this area are now registering people and taking a 
census It has been arranged that as soon as there are medical officers in the camps 
these agencies w ill submit to the WHO representative a weekly report on births deaths 
and infectious diseases The agencies have also been requested to set up hfiatth c times 
in the camps including facilities for dealing with maternal and child health and health 
problems of schoolchildren It is expected that, at the most, only one doctor will be 
available per 10 000 persons plans are therefore being made to recruit tramed orderlies, 
or tamargis on as Urge a scale as possible 
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A committee has been set up under Dr Cottrell s chairmanship and comprising 
the chief medical officers of the three independent agencies which arc charged with actual 
operations in the field the League of Red Cross Societies the International Committee 
of the Red Cross and the American Friends Scmcc Committee This committee deals 
With matters of general medical policy and the distribution of medical supplies throughout 
the area It is the responsibility of WHO, through Dr Cottrell as its representative 
with UNRPR at Beirut to co-ordinate health programmes and to bring health servtccs 
as far as possible under unified direction 

Presentation of Egyptian Anti Cholera Medal to WHO 
At the first mceung of the third session of the Executive Board held in Genet a on 
21 February, Sir Aly Shousha Pasha on behalf of the Egyptian Government presented 
the Egyptian Antt Cholera Memorial Medal to WHO in recognition of the work acconi 
phshed during the recent epidemic 1 

FIG 6 EGYPTIAN ANTI CHOLERA MEMORIAL MEDAL- I 



Dr Brock Chisholm Director General (rlsM) r.c.Mnj lb. modal Irom Sir *1, Sboo.bo Po.h. 


Sir Aly Shousha Pasha recalled that, thanks to the collaboration of WIIO and of 
Ihc Eaphan Go cmnten. human hves veto saved sulTcnng molded and .mpomn, 
sumscrononuzed In cs, ending aid to Egypt WHO also helped olher countries by 
talmg measures for preventing the spread of the epidemic 
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In the name of WHO Dr Brock Chisholm the Director-General, thanked His 
Majesty the King of Egypt, the Egyptian Government, and the Minister of Public Health 
for their expression of gratitude He pointed out that it was owing to the collaboration 


FIG 7 EGYPTIAN ANTI CHOLERA MEMORIAL MEDAL — It 



of all countries that were in a position to render assistance and to the energy of the 
Egyptian health authorities themselves that WHO was able to help Egypt in a concrete 
way in its struggle against cholera Results had shown what could be accomplished by a 
national public health service when it was well organized and seconded by international 
goodwill 

International Surrey on the Prevalence and Treatment of Trachoma 

At its last session the Joint OIHP/WHO Study Group on Trachoma emphasized 
the fact that the data obtained by routine notification of cases in countries where the 
disease was widespread were too incomplete to be of real value and that far more reliable 
information could be obtained from special surveys made among schoolchildren, army 
recruits and other population groups The percentage of trachoma cases among patients 
in ophthalmic hospitals and clinics was considered also to be a good mdex of the pre 
valence of the disease 

A circular letter was recently sent by WHO to governments, asking them to provide 
any recent information on trachoma prevalence as revealed by reports and stud es made 
along the lines indicated by the study group Information was also requested on results 
achieved in the treatment of trachoma by the use of sulfonamides and antibiotics m 
view of the encouraging results recently obtained with some of these drugs in certain 
parts of the world 
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Seminar on World Health 

A seminar on world health organized by the World Federation of United Nations 
Associations (WFUNA) will be held in Rome from 23 June to 3 July during the second 
World Health Assembly Approximately fifty students and young doctors selected by 
WFUNA are expected to participate A programme of lectures and speakers will be 
arranged by WHO Members of the seminar will attend some of the sessions of the 
Health Assembly 

One of the main objects of this course will be to interest medical students m the work 
of WHO and to inform them on international medical activities particularly in the field 
of public health 


Ecuador ratifies WHO Constitution 

The Republic of Ecuador has just ratified the Constitution of WHO thus bringing 
the total number of Member States of the Organization to 59 
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THIRD SESSION OF THE EXECUTIVE BOARD 

The third session of the Executive Board held in Geneva from 21 Febru 
ary to 9 March was devoted principally to the preparation of the programme 
of the Organization for 1950 and to the discussion of the budget required 
for carrying out such a programme The Board had the responsibility of 
commenting on the proposed programme and budget for the consideration 
of the Second World Health Assembly which will open in Rome on 13 June 
and at which the final decisions on the subjects examined by the Executive 
Board will be taken 

It will be recalled that the general programme of WHO was laid down 
at the First Health Assembly and that during its first year the efforts of 
WHC were concentrated on the organization of control measures against 
malana tuberculosis and venereal diseases on the improvement of maternal 
and child health and of environmental hygiene and on problems relating 
to nutrition It is not necessary here to mention m detail the various other 
activities of the Organization such as international epidemiology biolo 
gical standardization the unification of pharmacopoeias etc all of which 
have been referred to in previous numbers of the Chronicle 

International meetings of doctors and public health experts which have 
taken place since last summer m New Delhi 1 Pans i Geneva 3 and Cairo * 
have shown that many nations are faced with health problems which they 
cannot solve unaided The ravages wrought by tuberculosis malana 
venereal diseases and parasitic diseases are apparent in many countnes 
where the help of WHO is needed and there are in addition the general 
health problems of underdeveloped countnes It was felt therefore that 
with the firm establishment of WHO the scope of its activities should be 
widened 


CAnw. UarUHHOr I Wl 2. 2_i 
Ml h Ort |W1 2, -AS 
CAm M UHtkOrt |9« 2. 73 
C >n» « otU III A O-t 1W» J »* 



CONTENTS 


Third session of the Executive Board 71 

Further research on tuberculosis 77 

New orientation in field activities 78 

Public health in Turkey some personal observations 81 

Venereal diseases in Ethiopia 83 

Tetanus toxin and antitoxin 87 

Standardization of diphtheria toxoid 88 

Standardization of cobra antibody 90 


Notes and News 

Extension of WHO epidemiological radio-broadcasts In French from Geneva 92 


Temporary arrangement with the Pan American Sanitary Bureau 92 

Lewis and Lutheran blood group systems 92 

Mono-specific Inaba and Ogawa sera and vaccines 93 

Cholera O antigen 93 

Standardization of anti A and anti B sera 93 

Costa Rica and Honduras ratify WHO Constitution 93 

Recent and forthcoming meetings 94 


Views on WHO 


claming to be an authoritative record or its oflicul viewa, *h ch are ou " |h w u Health 

UortJ HtaUh Oman! atton All correspondence relating to It should ee aaaresicu «» »» “ . . 

0^.£ & de. Nations. Geneva ^ W » 

or extracts therefrom, more especially to the medical Press, are entirely at Deny 



— 73 — 


seafarers and to prevent the spread of venereal diseases in ports it is pro- 
posed that a research and demonstration programme of venereal-disease 
control methods be earned out m a large port Preparation for an inter 
national conference on serology to discuss the various methods used in 
the serological diagnosis of syphilis is also proposed 
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WHO will continue to collaborate in tuberculosis control by sending 
demonstration teams organizing lecture tours and by maintaining technical 
assistance to the BCG vaccination campaign now in progress Research 
in connexion with the campaign will also be earned out under WHO aus 
pices at the Copenhagen research centre * The scopw of the programme 
on maternal and child health and on environmental sanitation will be 
widened special attention being paid to nutritional and mentat hygiene 
problems Plans have been made for sending teams to various industrial 
or university centres to collect information and undertake studies which 
will benefit other social groups at a later date 

One item of the budget deals with a proeramme capable of producing 
far reaching effects the establishment of three health admim tration areas 
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Proposed Programme and Budget 

t!rni'™ i8Ct ? r ] 949 ° f ,hc OfS 1 "™" 0 " although totalling only 
55,000,000, provides for a steady expansion, so that by the end of the year 
tne programme will be operating at an annual rate of approximate!} 
$7,000 000 After consideration of the need for increasing the activities 
of WHO in the fields mentioned above, as well as of turning attention to 
new problems, the Executive Board decided to submit to the Health Asscm 
My the budget proposals of the Director General for 1950 totalling 
$17,000 000 These proposals arc published as No IS of the Official 
Records of the World Health Organization, and arc divided into two part* 
a regular budget of less than $8,000 000 to be financed through the con 
tnbutions from Member States in accordance with the scale of assessments 
to be established by the Second World Health Asscmbl), and a supple 
mental operating programme of advisory and technical services costing a 
little more than $9000 000 which would be financed by inviting govern 
ments in a position to do so, to indicate to the Second World Health 
Assembly their willingness to make additional contributions to WHO 
The latter programme is intended to cover new health projects and to 
extend the range of the existing programme In this way for example 
the sum allocated to malaria control would amount to more than $1,000,000 
The final objective for the future must be the eradication of malaria by 
methods which have already produced such appreciable results in \anous 
countries 8 and demonstrations of such methods should be given m various 
parts of the world The increased budget would enable more demonstra 
tion teams to be sent to a greater number of areas Provision is also made 
for the orgamzition of special training courses in malanology in areas 
especially in Central Africa and in South Eastern Asia, where such courses 
hive not yet been instituted 

Over and above this a new programme of malaria control is contcm 
plated in collaboration with FAO with the double purpose of raising 
health standards of populations in agricultural areas and of increasing 
world food production By the simultaneous application of modern con 
trol methods and of improvement m agricultural production it would be 
possible to increase the agricultural productivity of large territories 

An increased allocation is also proposed for the control of venereal 
diseases a subject with enormous possibilities for immediate action Mode! 
demonstrations with penicillin therapy arc provided for so as to eradicate 
these diseases in highly endemic regions such as Bosnia Herzegovina 
(Yugoslavia) Such demonstrations would serve as a basis for later acti 
vines in Africa and Asia Information should be assembled for the revision 
of the Brussels Agreement so as to reduce the danger of infection for 
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Committee on Environmental Sanitation the Joint Committee on Nutn 
tion, FAO'WHO and the joint committees with ILO on the hygiene of 
seafarers and on occupational hygiene meet in 1949 


Co-ordination of Research Work 

The Board noted the investigations carried out by the World Influenza 
Centre 3nd congratulated the director on the work accomplished by the 
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centre during the recent epidemic n Certain members of the Board pointed 
out that national health administrations would like to obtain more rapid 
and detailed information on the epidemiological development of the disease 
its clinical aspects and the morbidity and mortality rates 

As regards research on brucellosis lt the Board recommended that 
regional centres be designated in countries where the disease is prevalent 
and that brucellosis be added to the list of subjects for which co-ordinated 
research work under WHO auspices appears advisable The question of 
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Siieh areas are to be chosen in territories belonging to WHO regional 
organizations which are confronted with at least one major health prob- 
lem, and where the prevalent diseases can be controlled by modem mea 
sures At the same time a general public health programme will be put 
into operation One of the mam purposes in this programme i» toencour 
age national health administrations to apply modem prophjlactic and 
control measures and to tram local personnel 

It is proposed to increase the suras allocated for fellowships by approxi 
mately $1 ,000,000 as this type of WHO activity has proved to be one of 
the most useful to governments It is believed that it will become even 
more important as health conditions in all countries improve 

The project for the first international attempt to eradicate cholera and 
a budgetary allocation for this task were approved by the Executive Board 
Plans have been made for sending two teams to India and Pakistan to 
demonstrate methods of cholera control 

The supplemental budget, moreover, provides for further activities such 
as tjphus and plague control Measures will be undertaken against 
schistosomiasis, which has recently been shown to be prevalent in regions 
where its existence had not before been demonstrated and a team will 
be sent to one of the infested areas to carry out experimental measures m the 
destruction of molluscs the intermediate hosts of schistosomes, as well as 
other control methods 

An item of the budget is devoted to assistance to governments in the 
technical training of medical and auxiliary personnel as well as in the health 
education of the public 


Evpert Committees 

The Board examined and accepted the reports of the following 
expert committees, making observations and comments as the need arose 
international epidemiology and quarantine, first session (including the 
report of the quarantine section, first session) 8 habit forming drugs first 
session, 0 maternal and child health, first session 10 

The Board discussed the report on the third session of the Expert 
Committee on Tuberculosis which will consider the Board s observations 
at its next meeting when its membership will have been enlarged 

The Board recommended that an Expert Committee on Plague and an 
Expert Committee on Antibiotics be established and that the Expert 
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existing between ILO and WHO with regard to the health aspects of migra 
tion was stressed 15 

As a permanent council for the co-ordination of international congresses of 

medical sciences will be arranged in the near future as the result of joint 
UNESCO/WHO action” the Board recommended the adoption orcertam 
propositions governing the collaboration of WHO 
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FURTHER RESEARCH ON TUBERCULOSIS 

The antituberculosis vaccination programme which has been under 
taken m Europe and Asia and which will later be extended to the Near 
East and North Africa offers a unique opportunity for collecting infor 
malion on tuberculosis and on the results of BCG vaccination. As is now 
well known the organizations participating in this programme — the Danish 
Red Cross and its Scandinavian associates with material aid from the 
United Nations International Children s Emergency Fund (UNICEF) and 
technical help from WHO — are planning to test with tuberculin fifty million 
children and to vaccinate fifteen million m various European countries 1 
Approximately eight million children have already been examined and three 
million vaccinated A tuberculosis research centre has just been established 
in Copenhagen m close association with this programme to which indi 
vidual health cards and all relevant information collected during the vaccina 
tion campaign will be sent The Executive Board of WHO has allocated a 
sum of $100 000 to this centre which sum has been deducted from a grant 
allotted by UNRRA * 

Dr C Palmer formerly Senior Surgeon of the US Public Health Service 
will assume the direction of this research centre He will have as colla 
borators Dr Lydia Edwards US Public Health Service and DrI C Yuan 
formerly Deputy Minister of Health in China 

Dr Palmer submitted to the Joint Committee on Health Policy UNICEF/ 
WHO and to the WHO Executive Board a memorandum on the research 
work which should be undertaken both dunng field operations and at the 
research centre on the basis of the information collected Such work m 
eluded the establishment of criteria for selecting persons for vaccination 
There are differing opinions with regard to the degree of tuberculin sensi 
livity required to differentiate those persons needing from those not needing 
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international research laboratories which had been submitted by the Eco 
nomic and Social Council of the United Nations was also examined The 
Board was of the opinion that the best way of stimulating increased research 
on health was to assist, to co ordinate and to use fully the work of 
existing institutions The Health Assembly and the expert committees 
of WHO provided an adequate machinery for implementing this policy It 
was requested that the Economic and Social Council should communicate 
all recommendations on htiJlh to WHO 


Regional Organizations 

The Board noted that the Regional Office for South E ist Asia h id begun 
operations on I January 1949 The choice of Alexindria as headquirters 
of the Rcgiomt Office foe the Eastern Mediterranean which would begin 
to function on 1 July was approved subject to consultations with the United 
Nations Sir Aly Shoushi Pasha was appointed Regional Director for the 
Eastern Mediterranean 

The Board approved the temporary arnngement reached with the Pan 
American Sanitary Bureau under which the Bureau pending its fin'll 
integration with WHO 15 will act is the Regional Oflicc for the Americas as 
from I March 

The Board was of the opinion that a regional organization for Afrtci 
could not be established until the status of Member States in this region as 
well ns the rights of application of Associate Members and other territories 
had been defined It is essential that such rights should be clearly defined 
by the Second World Health Assembly 


Relations with Other Specialized Agencies and Organizations 

The Bo ird noted the progress report on the BCG research programme 11 
which had been recommended by the Joint Committee on Health Policy 
UNJCEr/WHO c irned out m connexion with the anti tuberculosis 
vaccination campaign Dr C Palmer the director of the research centre 
will submit a report on his work to the BCG panel which will meet in April 
together with specialists appointed by UNICEF 

The Board considered a proposal of the American Federation of Labor 
concerning the protection of the life and health of the worker in modern 
industry and decided that it should be submitted to the Joint Expert Com 
xnittec on Occupational Hygiene, ILO/WHO The close collaboration 
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Philippines Poland Ukraine and Yugoslavia In addition to the pro 
grammes for fellowships visiting lecturers medical literature and special 
teaching material the Intenm Commission of the World Health Orgamz 
ation continued at the request of the governments concerned advisory 
services established by UNRRA in tbe form of missions in China Ethiopia 
Greece Hungary Italy and Poland Accounts of their composition and acti 
vitics have been published previously in the Chronicle 1 and have been kept 
up to date by information under the beading Notes from the Field 

These missions have had three main tasks of which the third was the 
most important 

(а) liaison between WHO Headquarters and the government concerned 

(б) assistance to the government m tbe local administration of the 
programmes for fellowships visiting lecturers 3nd medical literature 
(c) advisory teaching and demonstration services upon request, in general 
public health administration and related fields such as nursing sanitation 
epidemiology distribution of medical supplies and the campaigns 
against malana tuberculosis and plague 

As the health services in these war-devastated countries became re 
established and health conditions improved some of these activities became 
redundant or no longer required the employment of imported staff Thus 
the liaison officer in Hungary was withdrawn at the tad of 1947 and those 
m Poland and Austria in the autumn of 1948 In China conditions did not 
justify the replacement of staff as it became reduced by natural attrition 
In Greece the extent of aid given by the American Mission for Aid to 
Greece permitted the reduction of the WHO imported staff to two members 
whilst in Italy the staff would also probably have been with 
drawn by now but for the development of a new and important project 
referred to below Only in Ethiopia in spite of many difficulties was it 
felt justified to continue the WHO mission at the same strength as at the 
beginning of 1947 

The F list V 'orld Health Assembly m Inly 1948 established tbe programmes 
and budget for 1949 it did not specifically authorize the continuation of 
missions in countries although it took note of the formal agreements 
establishing missions in Ethiopia Italy and Greece terminable at three 
months notice The Assembly approved the provision of advisory and 
demonstration services of consultants or teams to governments requesting 
them and established priorities for programmes in malana tuberculosis 
veneital-distase control maternal and child health nutntion and environ 
mental sanitation It also delegated to the Executive Board — which sub- 
sequently delegated to the Director General — the responsibility of making 
allocations to countnes for the provision of these services 
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vaccination The present lack of uniformity invalidates the reliability of 
statistical results, and only the use of uniform methods of vaccination and 
tuberculin testing would make it possible to estimate the role, among others 
of age country or nationality The sensitizing effect of various vaccines 
and the variations due to the methods of application would then have to be 
determined, and a study made of the effects of revaccination on allergy as 
w ell as on tuberculosis morbidity- and mortality rates, on all of which 
there is a lack of precise information at the present time 

The material available to the research centre will enable it to carry out 
epidemiological studies which could not be undertaken previously In parti 
cular, it would be possible to compare the mean annual rates of infection 
for children between the ages of 6 and 14 m the different regions where the 
work is being carried out, according to observations made on the rate of 
conversion from negative to positive reactions to the tuberculin test 

Strict scientific proof of the effectiveness of BCG vaccination is not 
available The opportunity afforded by the present programme should 
therefore be used to undertake studies, comprising the comparative obscr 
vation of groups accepting and of others refusing vaccination Scnous 
difficulties may arise in such studies, for, if they arc to be of value it is 
essential, m particular, that vaccinated and non vaccinated persons should 
be observed over a long period, and that conditions permitting comparison 
between the two groups should remain throughout identical Without these 
conditions, the work will be useless 

Other subjects of research arc contemplated by the director of the centre 
m particular the possible influence of family, hereditary or radical factors 
on tuberculin sensitivity, the establishment of a uniform system of vital 
statistics permitting the cvalution of changes in the tuberculosis mortality 
rate in various countries following BCG vaccination comparison of the 
results of tuberculin test and \ ray examinations 


NEW ORIENTATION IN HELD ACTIVITIES 

The end of 1948 closed, in some sense, a chvptcr m the story of the field 
activities of WHO under the 1949 programme changes have been necessitated 
, n the policy and organization of such activities as well as m the type ol 
assistance given to governments 

During 1947 and 1948 the only funds available for assistance to govern 
meets m the Held tsere those dented from UNRRA and "ere subject to the 
limitation that they were to be spent for the asm lance of UNRRA aided 
countries only t c Albania Austral Bjeloruss.a Chma Czechoslovak a 
Ethic pta Finland Greece Hungry Italy North and South Korea the 
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the WHO mission in charge as chief representative of WHO m the country 
concerned At present there are such offices in Shanghai Addis Ababa 
Rome (jointly with the Rockefeller Foundation for the public health 
administration survey) Beirut (for the refugee programme in the Palestine 
area) and Singapore (fox epidemiological intelligence services only) 

As and when regional offices are established these field offices — if still 
inexistence — will come under the jurisdiction of the appropriate regional 
office 


PUBLIC HEALTH IN TURKEY 


Some Personal Observations 


At the invitation of the Turkish Government Dr J M line Repre 
tentative of WHO in Greece paid two r tsits to Ankara in May and 
October 1948 The object of these visits was to discuss with the Turkish 
Minister of Health and his chief officials various aspects of public health 
with particular emphasis on malaria, tuberculosis trachoma and the prob- 
lem of a state nursing service The first visit lasted fire Jays and the second 
fire weeks during which Dr Vine made an extensive tour covering Ankara 
Istanbul and western and southern Turkey almost to the frontie s of 
Iran in the course of this he visited 146 institutions As a result of 
these visits plans were drown up for future developments in tuberculosis 
and for the organisation of a state nursing semce Some of the obserra 
lions made bv Dr Wne during his visits are summarised below 


There is in Ankara an efficient Ministry of Health with full services 
in all the provinces of this large country with its 20 000 000 inhabitants 
There is a corps of hygienists and sanitarians who are not underpaid and 
apply themselves to their work with keenness and energy This important 
point has been overlooked in. many countries which therefore suffer from 
inefficiency m their government organizations 

Recruitment to the civil service is assured by a system whereby a boy 
on leaving school can receive 3 government bursary which covers all fur 
ther educational and living expenses until he graduates Then he must 
serve five years in state employment wherever the state sends him After 
that he may remain in the state service with two jears seniority or he 
may leave for private w ork In practice the majority prefer to stay 
The Turkish epidemiological service is good there is a separate division 
of malana control directed from Ankara and covering over half the country 
The public health administration is well equipped with the usual other ser 
vices and there is in addition a school of hygiene and a magnificent serum 



An all important new factor which came into operation at the beginning 
of 1949 was that the funds from UNRRA had been expended or committed 
by the end of 1948, and consequently restriction of services to UNRRA 
aided countries lapsed Although the total amount available in the 1949 
budget for field services was of the same order as in 1947 and 1948 — i e 
approximately £1,500,000 each year — the services now became available 
to some 55 nations instead of 15 the same amount of butter had therefore to 
be spread over much more bread 

Of course many of the more highly developed countries have not request 
cd services in 1949, and others from whom requests might have been 
expected to come have not yet formulated them But by the beginning of 
the year it was clear that the demands would be considerably in excess of 
the funds available to meet them In these circumstances it was clearly not 
justifiable to continue indefinitely even the much reduced missions in parti 
cular countries, and steps have been taken either to terminate them or to 
bring them into line with the other consultant and team services initiated 
or planned for 1949 These latter include among those already initiated 
(in some cases as joint projects with the United Nations International 
Children s Emergency Fund (UNICEF)) consultants or teams for malaria, 
in Afghanistan Albania, Bulgaria Hungary, India Iran Pakistan the 
Palestine area, Roumania Siam Turkey and Yugoslavia for venereal 
diseases in Afghanistan, Bulgaria, Czechoslovakia Denmark Finland 
Hungary India Italy Norway Philippines Poland Sweden and Yugo 
slavia, for tuberculosis m Egypt India and Latin America and for maternal 
and child health, in Ceylon Egypt and a group of countries m the Middle 
East 

Special mention should be made of the project of the Italian Govern 
ment whereby a joint survey will be made of the public health administration 
system, by consultants provided by the Italian Government WHO and the 
Rockefeller Foundation with the former chief of the WHO nnsston in 
Italy as executive secretary 

Another field programme in operation since early January is the emer 
gency health programme for aid to refugees m the Palestrae area Wrth the 
consent of the relief agencies operating m the area — the International Red 
Cross Committee the League of Red Cross Societies, the American Friends 
Service Committee and UNICEF — a medical officer with a small staff has 
been attached to the office of the Director of the United Natrons Relief to 
Palestine Refugees (UNRPR) in Beirut and given responsibility for co 
ordinating the public health and anti epidemic aspects of the relief work 


particularly in sanitation and malaria 

Thus the advisory and demonstration services formerly provided by the 
WHO missions have been assimilated with the general field programmes 
Where justified by the number of staff or the duration of the programme tn 
a particular country an office has been established with the former chief of 



— 83 — 


VENEREAL DISEASES IN ETHIOPIA 

During the last two decades considerable progress has been made in 
tackling the health problems of Ethiopia Their importance has been 
recognized by the government, whose achievements in the short time since 
the war of liberation of 1941 1942 augur well for the future Much work 
however still remains to be done and competent outside assistance will 
be necessary for some years to come 

Since 1909 when the Menelik Hospital in Addis Ababa was founded 
other hospitals have been opened by the Ethiopian Government, by foreign 
missions and by the Italians during the period of occupation but there 
are still only about 3 300 beds to serve 10-15 million people and elemen 
tary equipment is often lacking it is estimated that only about one tenth 
of the population has access to medical attention The two most serious 
difficulties encountered are lack of professional personnel and of funds 
Ethiopia possesses no practising physicians of her own and very few qualt 
fied nurses There are at present m the country some 70 foreign doctors 
and about the same number of nurses A committee on medical education 
recently estimated that about 5 000 technically trained workers including 
medical assistants nurses dressers and sanitary inspectors are still needed 
Since the war of liberation several foreign medical groups have given 
assistance to the Ethiopian Government and more reccntlv considerable 
help was received from the Health Division of UNRRA. The work begun 
by this organization was finally taken over at the beginning of 1947 by 
the Y/HO Mission to Ethiopia 1 


Work of the WHO Mission 

The chief aims of this mission have been twofold first, to assist the 
government in planning and establishing a programme for the training of 
personnel and secondly to give technical and advisory assistance m cer 
tain problems The first of these aims was in conformity with the empha 
sis placed by the government on education in general The plan included 
three stages (a) elementary training m nursing and sanitation for dressers 
sanitary inspectors laboratory technicians pharmacy assistants and volun 
tary health workers (f>) the establishment of a school for medical assistants 
with a three years course to be supplemented shortly by a school for nurses 
also with a three years course as well as plans for the advanced training 
of pharmacy assistants ( c ) possible university training Considerable 
progress has been made in the first two stages but the last has not yet 
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laboratory and institute in Ankara There are medical schools both m 
Ankara and Istanbul The old, inefficient provincial institutions art 
steadily being replaced by modern hospitals in buildings excellent m 
design and equipment Health officers take pride in applying the principle 
of free treatment to all 

The major public health problems in Turkey are those of tuberculosis, 
malaria, \enereal diseases trachoma infant mortality and the lack of 
trained nurses Of these, tuberculosis is the most important but a 
comprehensive plan of control, trained staff, and funds are Jacking 
Malaria is at present under control thanks to the use of modem methods 
Venereal diseases are steadily being reduced by organization and modern 
therapy Trachoma is heavily endemic m the southern provinces and is cared 
for by a special service of hospitals and dispensaries Sulfonamides of the 
type which were found so successful in Greece are now being used Few 
children were seen in the trachoma hospitals On infant mortality it is 
very difficult to give precise information, as such statistics as were seen 
gave no clear picture A special inquiry would be necessary to clear the 
situation some interesting graphs were seen, which indicate a close cor 
relation between the decline in malaria and the rise in birth rate 

The death rate of 200 per 100 000 confirms the importance of tuber 
culosis The public health administration has less than 2 000 beds avail 
able and the dispensaries are not co ordinated with the hospital and sana 
tonum facilities Where sanatoria have been built they arc entirety satis 
factory in every way and there are a few dispensaries of modem type 
BCG is used only in a few centres in the large cities 

During the last few months a national campaign was started 3nd a real 
attempt to attack this problem was made Important sums have been 
allocated by the government and a five year plan is being evolved The 
people s interest is being aroused by propaganda of all kinds, and among 
all classes there is an awakening to the necessity of bringing tuberculosis 
under control 

The nursing problem is acute for many reasons Turkey has emanci 
pated its women, one of the results of which is that intelligent and cdu 
cated girls can achieve careers m business with better material prospects 
than in nursing Furthermore, the only schools of nursing are situated 
in the two large cities of Ankara and Istanbul which also happen to be 
centres of commercial activities The quality of nurses is good especially 
those from the Red Crescent Training School in Istanbul Howcicr, at 
present Turkey has only 800 trained nurses of all types and on a basis 
of one trained nurse per thousand inhabitants there is i need for some 
20,000 nurses This figure alone should suffice to show the magnitude of 
the v prob!em which confronts the public health authorities in Turkey 
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Dr T Guthe Chief of the Section on Venereal Diseases of WHO visited 
Ethiopia from March to April 1948 to survey the situation A report of 
this survey has recently appeared va the Bulletin of the World Health Organ 
i anon 1 


FIG 4 MAP OF ETHIOPIA SHOWING POSITIONS OF PROPOSED 
VENEREAl DISEASE CLINICS 



cal and epidemiological points of view It is however eetremely difficult 
to assess the actual prevalence of this disease owing to the incompleteness 
of statistical data and to various other factors including limitations of 
technique false positive sero-reactions and little known racial and environ 
mental factors 

The distribution of venereal diseases in Ethiopia as of other prevalent 
diseases is largely governed by climatic geographical sociological and 
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been reached in the meantime qualified students are being sent to medical 
and other schools abroad some of them profiting from a limited number 
of fellowships provided by WHO 

Among the problems in which WHO was to give technical and advisory 
assistance to the government nutrition tuberculosis and \cncrcat diseases 
were chosen for detailed investigation 

There arc conflicting reports as to the prevalence of tuberculosis and 
venereal diseases but available information indicates that the iattcr and 
especially syphilis have constituted an important problem m East Africa 
for many years Special assistance from WHO m assessing this latter prob 
Jem was requested by the Ethiopian Government and in response to this 
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A draft Venereal Disease Control Act was drawn up by various Ethio 
pian. and other officials in consultation with Dr Guthe This covers the 
definition of venereal diseases treatment contact tracing statistical reports 
propaganda and health education in their legal and organizational aspects 
Detailed practical suggestions for the improvement of the various facilities 
are also given. 

Finally it is estimated that five years would be required for the gradual 
extension of services under the draft Venereal Disease Control Act, and 
the estimated financial requirements for this proposed programme are given 


TETANUS TOXIN AND ANTITOXIN 

In a memorandum from the Department of Biological Standards 
National Institute for Medical Research London submitted to the Expert 
Committee on Biological Standardization and published in the Bulletin of 
the World Health Organi atton 1 an account is given of the present status of 
the problem of tetanus toxin and antitoxin There follow suggestions for 
research which should be undertaken in order to solve the various problems 
related to the assay of tetanus sen to the mode of action of toxin and to 
the properties of antitoxin 

Research earned out by Llewellyn Smith has demonstrated that the 
comparative assay of samples of tetanus antitoxin ts influenced by the 
toxin used the species of test animal and the route of injection Work 
undertaken by Petrie leads to the conclusion that crude tetanus toxins 
whether used as immunizing antigens or as test toxins are to be regarded as 
mixtures in varying proportions of the primary toxin molecule and of an 
antigenic variant of this Preparations of tetanus serum likewise consist 
of mixtures of the corresponding antitoxins Differences m mutual neutral 
izing affinities of these components m a reacting system account for the 
discrepancies m litre of tetanus sera when different test toxins are used for 
the assay Variations increase with the age of the culture from which the 
toxin comes 

The varying composition of tetanus toxin and the multiplicity of anti 
bodies in antitoxins make it possible to explain the difficulties encountered 
in standardizing tetanus antitoxin. However this theory does not explain 
why results obtained vary so much according to whether the assay of the 
turns is made on the mouse or on the guinea pig Petne has put forward 
various hypotheses as an explanation of this phenomenon. 

The discrepancy noted m titrations could also be explained by the unequal 
distribution of antibodies in the various fractions of the horse globulins 
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economic factors The social and economic upheaval following the Italian 
occupation and the war ofliberation, migratory movements, juvenile dehn 
quency promiscuity, alcohol consumption, and, to some extent the codes 
governing marriage and divorce have all been contributory factors in 
increasing the incidence of venereal diseases Syphilis appears to be epi 
demic in the larger urban centres and endemic m both urban and rural 
areas Few systematic surveys have been made, but those carried out in 
1944-45 , by the US Technical Project in Ethiopia in three village areas 
(Ambo Gauam and Shabe) deserve careful consideration 


Diagnostic and Treatment Facilities 

Except in Addis Ababa there are no special facilities for diagnosis and 
treatment of venereal diseases Patients suffering from these diseases are 
found m general wards with other patients, even m some of the mam hospi 
tals in the capital Most cases are, however, handled as outpatients at the 
Tehla Haimanot and Fihvoha clinics The recently established Dcdjajmach 
Balcha Hospital, which is staffed by Russian technical personnel has a 
special venereal disease department 

There are few laboratories and the Kahn test is the only sero diagnostic 
test for syphilis carried out in Ethiopia Dark field examinations for 
Treponema pallidum are not usually performed 

Ancient methods of treatment for syphilis and other venereal diseases 
are probably still practised in Ethiopia The general use of arsemcals intro 
duced over the last decade and their conspicuous effect on dermotropic 
forms of syphilis has however, given the Ethiopians a certain amount of 
faith in modem medicine, and has given rise to the firm belief that intra 
venous injections are the only salutary procedure in many ailments 
Many sulfonamides have also been used m gonorrhoea in recent years, 
but the variation in toxicity and treatment schedules with the different 
preparations has caused confusion in dosage, and it is probable that the 
creation of sulfa resistant gonococci has been furthered in this way 
Penicillin has not been available in outlying clinics and dispensaries 
It has however, been distributed to hospitals for general purposes, and 
has thus been used m some cases of gonorrhoea , but no penicillin has been 
used for syphilis 

Recommendations 

The last part of Dr Guthe s report gives detailed recommendations for 
a venereal disease control programme The immediate necessity is an mi 
tial programme to meet present urgent needs, but this should come within 
the framework of a long term plan, and would provide the practical expe 
nence on which the latter could be developed 



the Department of Biological Standardization State Serum Institute Copen 
hagen published in the Bulletin of the World Health Orgam ation 2 The 
article gives a critical assessment of previous findings as well as some ideas 
on the present position with regard to the possibilities of standardizing the 
immunizing potency of toxoids 

The first question discussed is the correlation between the immunizing 
dose and the response of the organism Two essentially different methods 
have been employed the first is the toxin method which consists in 
establishing a relation between the dose of toxoid and the percentage sur 
viva! of guinea pigs to which doses of toxoid and toxin have been successively 
administered The second is the antitoxin titration method by intracutaneous 
injection in animals The authors discuss the theoretical bases of these 
two methods and illustrate their results by graphs The advantages to be 
derived from the second method are discussed at length If this is used 
for estimating the immunizing potency of toxoids it will obviously be 
necessary to rely on the method of evaluating cutaneous reactions follow 
ing intracutaneous injections m rabbits as worked out by Jensen and 
Ipsen However this method has not proved entirely satisfactory in all 
cases In fact, it was noted that the results obtained varied considerably 
with the toxin concentration against which the serum was tested The 
authors examine the conditions under which these discrepancies are ob- 
served and raise the question as to what is biologically the correct anti 
toxin titre of a serum They propose the use of two different titres 

In immunization experiments using potent APT preparations which 
it is necessary to dilute for injection it is important to ensure that this 
dilution does not change the preparation The advantages of certain solu 
tions — sodium chloride being preferable to the phosphate buffer solution 
— and the principle which must govern the choice of the solution used as 
diluent are discussed in the last section of the article 

Experimental data collected in the course of these experiments may per 
haps enable the following fundamental problems to be solved Is it possible 
to compare directly the immunizing potencies of different toxoids 1 Or 
do toxoid preparations differ qualitatively to such an extent that a simple 
ratio between potencies cannot be established 1 
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Research on diphtheria antitoxin suggests that at different stages of immum 
zation different fractions of these globulins may carry antibody, such 
fractions would be expected to ha\c quite different physical properties 
Further studies should be devoted to many of these important points 
A wider range of research might be attempted with regard to toxin anti 
toxm and the test awma! 

Precise data on the local action of neurotoxm on neuromuscular trans 
mission would be particularly useful, as it would be possible to contemplate 
new methods of assaying toxin and of estimating its activity Much recent 
work suggesting various solutions of this problem is summarized 

A critical investigation of antibody bearing Fractions of globulin in a 
number of sera might be attempted by electrophoretic and chemical methods 
correlating With the mouse/gumea pig ratio, the dissociability the speed of 
flocculation etc This last test could furnish data on the relative qualities 
of toxins and antitoxins 

Research suggested for toxins and antitoxins, if applied to mice and 
guinea pigs, m parallel, might elucidate the differences between them 
Finally principle* are set forth in this memorandum, for the production 
of a stable toxoid with which an alum precipitated toxoid (APT) could be 
prepared 


STANDARDIZATION OF DIPHTHERIA TOXOID 

The crystallization of diphtheria and tetanus toxoids which has been 
accomplished during recent years has brought nearer to realization the 
establishment of highly purified standard toxoid preparations The Expert 
Committee on Biological Standardization recommended at its first session 1 
that the samples of diphtheria toxoid offered by the National Institute of 
Health, Bethesda Md USA be distributed to various laboratories and 
that research be carried out with a view to the possible standardization of 
this substance 

As no definite answer can as yet be given to the fundamental question 01 
whether the measurement of diphtheria toxoids in terms of units is thcorcti 
eally possible the evaluation of such toxoids lit different countries will for 
the present depend on minimum requirement tests It would undoubtedly 
be a step forward if agreement could be reached concerning a uniform 

internationally accepted minimum requirement test 

Various aspects of the problems arising m the standardization of diph 
therm toxoid have been considered m a stud> by N K Jemc O h aa oc o 
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antivenene — i c 4 /» of the certainly lethal dose (c 1 d ) according to 
Barnc &. Ljubetic Following computation four distinct results are obtained 
for each serum on the basis of which a mean Utre is also calculated 
Tables accompanying Professor Grasset s article give detailed results of 
titration calculations for each scrum according to both methods On the 
whole these results show only slight discrepancies When using the first 
method (titration at various levels) the discrepancy noted between extreme 
titres (maximum and minimum) obtained for a single serum vanes between 
0 and 10% for 7 of the 12 sera and reaches a maximum of 22% m the case 
of two sera When using the direct computation method at each level 
titration discrepancies varv between 0 and 21/ and are less than 5% for 
more than half the sera (7 out of 12) 

A comparison of results obtained by the two methods of calculation 
shows that for a single serum there are slight variations from one mean 
titre to another the difference being less than 5% for 10 sera and reaching 
12% for one serum only 

The author believes that in the multiple level method utration at the 
lowest level (0 05 ml of serum) shows certain discrepancies probably due 
to the fact that the mixtures contain a dose of venom which is too weak 
The quantity of venom contained in a mixture should not be less than 
5 c l d according to Professor Grasset It would therefore be preferable 
to limit titration to the three levels of 0 3 0 2 and 0 1 ml of serum On 
the other hand the accuracy of titration seems to increase if the intervals 
between increasing doses or venom contained in the various scrum venom 
mixtures are relatively small — 0 005 mg for example — and if each mix 
ture is injected into a sufficient number of mice 

Of the three higher levels that of 0 2 ml seems to offer the most regular 
titraUons A comparison of titres obtained by direct computation at this 
level (after the deduction of 4 / s c 1 d ) and mean titres obtained by the 
formula at vanous levels shows remarkable uniformity Differences be 
tween the two senes of results oscillate between 015/ and 2 18/ for 9 out 
of 12 sera and between 4% and 6/ for two others m one case only does 
the difference amount to 11% Titration at the level of 0 2 ml of serum 
seems to offer adequate guarantees of accuracy and regulanty for deter 
mining the neutralizing power and mixtures produced at this level always 
contain a sufficient number of cld of venom In addition a volume 
of 0 2 ml of serum allows for adequate doses of venom and the comple 
mentary saline solution which is required to bring the volume up to the 
0 5 ml injected into each animal Moreover titration at a single level 
means a considerable saving both in standard venom used as antigen and 
in the number of animals required for titration operations 
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STANDARDIZATION OF COBRA ANTIBODY 


The Permanent Commission on Biological Standardization of the League 
of Nations recommended that studies be undertaken with a view to the 
standardization of antivencnes As a result of research earned out at the 
South African Institute for Medical Research m Johannesburg, Professor 
E Grasset had shown 1 that it is possible to determine with sufficient accu 
racy the neutralizing power or African anti viper venom serum (Bins arte 
tans) and anti-cobra \cnom scrum (Naja fiat a), as well as the respective 
cobra and viper antibodies contained in the polyvalent anti snake venom 
serum prepared at the mstitutc > by using the method of titration at various 
levels of Bam£ fi, Ljubctii, as modified by Ipscn 

Professor Grasset has recently published in the Bulletin of the World 
Health Organization 8 the results of his work at Johannesburg in which 
the same method was applied when assaying cobra antibody contained m 
concentrated therapeutic polyvalent sera destined for public use The 
accurate assay of this antibody appears to be particularly important as its 
neutralizing power is relatively speaking much less (m ratio of 1 10) 
than that of the antibody Bats arictans and is capable of varying con 
siderably according to the ongm of the various sera 

Research work, earned out according to the assay method used pre 
viously by the author, 8 related to a senes of 12 polyvalent antncncncs 
having widely varying neutralizing powers, and obtained by two different 
methods 7 sera being concentrated by fractional precipitation and 5 sera 
purified by pepsin digestron and concentrated by ammonium sulphate 
Two concentrated venoms of different toxicity which had not varied over 
a period of four years, were used as antigens The various scrum venom 
mixtures containing increasing doses of venom the difference between 
doses being 00025 mg to 001 mg for the same amount of each scrum 
were injected into a number of mice which varied according to the sera 
from 2 to 8 Titration was earned out at four levels of serum 0 3, 0 2, 
0 1 and 0 05 ml 

The potency of each serum was calculated in two ways 

(!) using the formula of Bamfi & Ljubetii as adapted by Ipscn in 
which the tvtrcs obtained at the different levels arc introduced m pairs 
m all possible combinations, thus — titration having been earned out at 
four levels — giving six different results, and a mean litre is then calculated 

(2) by direct calculation at each level after deducting the amount of 
venom which can be tolerated by the organism in the absence of a specific 
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enable Dr R Gnibb of Lund and Dr P H Andresen of Copenhagen to visit the Lister 
Institute for the discussion of certain problems connected with the nomenclature of two 
blood group systems Lewis’* and Lutheran” 

It will be recalled that a new human blood group antigen which is belies ed to occur 
in 25 of the English population was discovered by Mourant in 1946 * This antigen 
was subsequently called anti Lewis The anti Lutheran aggluumn was discovered 
and described by Callcndar Race 4 Paykoq m 1°45 * 

The discovery of these two previously unknown agglutinins is not only of theoretical 
interest for it has been shown Ttcently in Australia by JsVobowvcr, Simmons & Bryce 
that transfusion with Lewis incompatible blood may result in untoward incidents 


Mono-specific Inaba and Ogawa Sera and \ accines 

Sir Sahib Singh Sot hey Director Haffkine Institute Bombay has informed the 
S-cretanat that a preparauon of the cholera mono-specific Inaba and Ogawa agglutmat 
ing sera recently produced at the King Institute Madras is now ready for distribution 
and collaborative assay 

Monovalent dried culture vaccines of Inaba and Ogawa types supplied by Dr M \ 
\eldee Chief Biologies Control Laboratory National Institutes or Health Bethcsda 
Md have been forwarded to the State Scrum Institute Copenhagen for distribution in 
view of assay Sir S Sokhey has provided the freeze -dned living strains to be held as 
reference preparations by the Kasauti Institute India for the comparison of the vaccines 
with their original strains 


Cholera O Antigen 

A reference preparauon of cholera O antigen suitable for immunizauon of rabbits 
to produce antisera capable of distinguishing the true cholera and the El Tor strains 
from all other cholera like vibnos has been obtained by the late Dr P Bruce White of 
the National Institute for Medical Research London 


Standardization of Anti A and Anti B Sera 

Anti A and ann B blood group aggluunatuig sera have been distributed by the 
National Institute for Medical Research London to members of the Expert Committee 
on Biological Standardization interested ut this problem The samples have already 
been tesied by some of the experts and it is anticipated that an international standard 
w»H soon be adopted by WHO 


Costa Rica and Honduras ratify \\ HO Constitution 

Costa Rica and Honduras have ratified the Constitution of WHO thus bringing the 
total number of Member States of the Organization to 61 
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Notes and News 

Extension of WHO Epidemiological Radio Broadcasts 
in French from Genoa 

Since 25 March the French text of WHO radio epidemiological bulletins broadcast 
by long wave (4 800 metres) for the benefit of health administrations by station 1IBG 3 t 
Genfcve Prangins have been transmitted also by short wave (44 97 metres) by station 
HBQ These two broadcasts which are beamed to Europe and North Africa take 
place every day at 9 20 (GMT) 

It Will be recalled that the daily broadcasting in English and in French of epidemio- 
logical bulletins began in January 1949 1 This service which was begun on an expen 
mental basis has been very favourably received and the health administrations of a 
score or more countries have already informed WHO of the value of such notifications 
Receiving stations ships at sea and private stations have supplied information on reccp 
tion conditions 

Port and national health authorities now receive information daily and will be in a 
position to carry out rapidly necessary measures against the introduction of pestilential 
diseases or to re introduce quarantine measures which have been allowed to lapse In 
approving the broadcasting service of epidemiological bulletins at its third session the 
Executive Board recognized its importance in the control of epidemics and requested 
that governments collaborate by re transmitting free the bulletins through radio stations 
which they own or control 


Temporary Arrangement with the Pan American Sanitary Bureau 

The Pan American Sanitary Bureau has been operating since 1 March as the WHO 
regional organization in the western hemisphere An arrangement to this effect has just 
been concluded pending the integration of the Pan American Sanitary Bureau with WHO 
which will take place when 14 of the member states of PASB have ratified the WHO 
ConstituUon* At present 13 of these countries have deposited their instruments of 
ratificaUon 

This temporary arrangement signed by Dr Brock Chisholm Director General of 
WHO and Dr Fred Soper Director of the Pan American Sanitary Bureau aims at 
bringing about uniformity in the programmes of the two organizations as soon as possible 

Since its creation in 1902 the Pan American Sanitary Bureau has played an active 
part in co-ordinating measures for the improvement of health conditions m the vjnous 
countries of the Americas and in preventing the spread of epidemics It is under its 
aegis that an antimalanal campaign is being earned out m several South Amencan 
countries the final objective of which is the eradication from the Amencan continent of 
vector mosquitos 


Lewis and Lutheran Blood group S}stcms 

In response to a request addressed to WHO b> the Bnush expert* on the Rh factor 
Dr R R Race Dr A E Mourant and Dr W T J Morgan a grant has been made to 


i Ch on WotJHIthOt 1949 3 3J 
•C/tron VorlJ Wth O / 1949 3 0 
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Vieivs on WHO 

Task of South Africa to tbejlight of WHO 
Constitution 

Addressing the Fifth International Con 
gjess of Pediatrics, New korfc, July 1947 1 
Dr Joseph Gtlfman Medical School, 
University of the Witwatcrsrand Johan 
nesburg said 

“ I appreciate very much indeed 
the sacrifice and personal effort made 
by individuals who have actively 
promoted this kind of international 
collaboration in matters which affect 
the welfare of the human race It is 
a practical step in the realisation of the 
objectives of the World Health Organi 
ration to which 61 nations gave their 
pledge on July 22nd 1946 This new 
health organization whatever its present 
limitations cames a message of hope to 
many people in different pans of the 
world At least those countries who 
have undertaken to support this inter 
national organization will remain in 
dieted as long as their people are denied 
elementary human rights in the form 
of security and health This applies 
particularly to countries inhabited by 
mixed populations. 

The speaker ihen examined the tasks 
facing South Africa in fulfilment of her 
obligations towards her infants and chi] 
dren m terms of the new Health Charter ” 

India and WHO 

An article has recently appeared in 
Peopl s Health Madras (1946 3 57) in 
which an anonymous author described by 
the <d tor as a high authority “ gives a 
history of WHO and explains the advan- 
tages whi h India may obtain from its 
participation in WHO 

India s role it u stated is two- 
fold firstly as a donor and secondly as 
a recipient Indian health services are 
still backward She has, however an 
ample amount of local talent in individual 

4<1 pJtdi. I«U IWi H I) 


fields of medical endeavour This talent 
is being placed at the service of WHO 
through eminent Indian experts No less 
than five Expert Committees of the WHO 
contain Indian members who are taking 
a very active part in the formulation of 
WHO policy and programmes In the 
control of epidemic and endemic diseases 
India has a particularly important pan to 
play on account of the extensive fietd 
experience gained in the country In 
the field of medical research too Indian 
scientists have played no mean part 
Even \o-dav Indian medical institutions 
are being utilised for the training of health 
personnel for other countries of Asia 
As a recipient country India has, of 
course much to gam from her association 
with the WHO in the strengthening of her 
national health services by hetpuig to train 
a vast army of doctors nurses and mid 
wives health visitors and sanitary ins pec 
ton Fellowships for postgraduate stu 
dies in foreign countries are available from 
the \V HO and eminent foreign experts tn 
different medical specialities can be brought 
here if desired Tor demonstrating to the 
medical profession in India the modern 
advances tn scientific knowledge A cer 
tain amount of medical equipment and 
literature is also available The main 
feature of WHO assistance however is the 
sending of demonstration and training 
teams to different countries These teams 

consist of experts who arc posted to 
member countries for short periods in 
order to demonstrate d sease control tn 
selected areas and to train local personnel 
who will then take over the work and 
continue it under the national health 
authorities 

“ As the largest partner in the South 
East Asia region," concludes the author 
“India also has to lead the way m the 
energetic fulfilment of these international 
rights and obligations and so to strengthen 
further her tics with the WHO which is 
perhaps the only international osgamsa 
tion free from political considerations 
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Recent and Forthcoming Meetings 

WHO/UNESCO Conference to establish the Council for Co 
ordination of Internationa! Congresses of Medical Sciences Brussels 
Joint Committee on Health Policy UNlCEr/WHO Geneva 
Expert Committee on Unification of Pharmacopoeias Geneva 
Sub-commitfec (of Expert Committee on Biological Standardisation.) 
on Fat Soluble Vitamins London 

Preparatory Meeting of the Rhine River Commission on Venereal 
Diseases Geneva 

Expert Committee on Biological Standardization London 
Expert Committee on Insecticides Cagh3ri Sardinia 
Expert Committee on Health Statistics Geneva 
Joint Committee on Occupational Hygiene ILO/WHO Geneva 
WHO/UNESCO Interim Co ordinatmg Committee on Medical 
and Biological Abstracting Paris 

Joint Committee on Hygiene of Seafarers ILO/WHO Geneva 

Second World Health Assembly Rome 

Executive Board fourth session Geneva 

Expert Committee on Tuberculosis Copenhagen 

Expert Committee on Malaria Geneva 

Regional Committee for South East Asia New Delhi 

Regional Committee for the Eastern Mediterranean Alexandria 

Joint Committee on Nutrition 1 AO/WHO W islungton 
Sub-committee (of Expert Committee on Venereal Infections) on 
Serological Standardization and Laboratory Aspects New Vork 
Expert Committee on Venereal Infections New V ork 
Joint OIHP/WHO Study Group on Cholera India 
Expert Committee on Mental Health Geneva 
Expert Committee on Plague Geneva 

Expert Committee on International Epidemiology ind Quarantine 
Section on Quarantine and Yellow fever Panel Geneva 
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WEEKLY EPIDEMIOLOGICAL RECORD 

(Bilingual English and French) 

Thu publication intended Tor national health administration! and Tor health 
services at ports and frontiers contains notifications concerning diseases qualified 
as pestilential ” m the International Sanitary Conventions, as well as other inform 
ation about the application of these Conventions 

]tn mainly intended fat otR nil use and is not fiat sale separately It can bowtet 
be obtained in conjunction with the fjudemiofwicaf end tTfaf Statu tin Report (see 
below) 

EPIDEMIOLOGICAL AND VITAL STATISTICS 
REPORT 

(Bilingual English and French) 

The Report a published monthly and contains statistics on infectious diseases 
mortality rates, etc- The statistical information » supplemented bv various articles 
and notes on epidemiological and demographic subjects 

Subscription for 1949 25/ *500 

Pnoe per single copy 2 6 SO 50 

Annual subscription including the Epidemiological and Vila! Statistics Report 
and the Weekly Epidemiological Reco d, fot the use of libraries medical schools 
etc O JIM 


OFFICIAL RECORDS 

OF THF WORLD HEALTH ORGANIZATION 

(Separate editions in English and in French) 


The eighteen n’lumet of the Official Records so far published mark the success! e 
stages I" the eio tifion of WHO They comprise 

No 1 Technical Preparatory Committee for the International Health Conference 
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determined on iy to raise the standards of 
health of all peoples without distinction of 
rare religion political belief economic or 
social conditions 

International Medical Mission to the 

Philippines 

An editorial in the issue for November 
1948 of the Journal of the Philippine 
Medical Association (1948 24 66 J) com 
m nts on the visit of the small medical 
leaching mission sponsored jointly by 
WHO and the Unitarian Service Com 
mitlee of America 1 

Heretofore Filipino physicians whe 
fher they be general practitioners or spe 
cialists have had to go abroad in order to 
come m contact with foreign specialists 
Unfortunately however not many of our 
physicians can avail themselves of the 
opportunities and advantages of travel 
Because of the great distance of the 
Philippines from the great medical centers 
of the world the cost of the trip to these 
centers in terms both of money and of 
time is prohibitive For this reason the 
coming of the International Medical Mis 
sion to the Philippines upon the invitation 
of our Government and under the joint 
auspices of the Unitarian Service Com 
mittec and of the World Health Organiza 
tion should be of unusual import to the 
local medical profession 

Pharmacopoeias 

The seventh British Pharmacopoeia 
said Sir Percivaf Hartley in an address to 
the Pharmaceutical Society printed in 
abbreviated form in the Pharmaceutical 
Journal (1948 161 439) is more than a 
work of patient endeavour standing alone 

arm It rl milk Or e 1948 2 63 


as it were in splendid isolation that des 
cnption docs not do full justice to the 
work as it fails to bring out the place it 
occupies m the integrated international 
achievements made in so many directions 
in the inter war ptnod largely under the 
guidance and stimulation of the Health 
Organisation of the League of Nations 
with which the British Pharmacopoeia 
Commission developed and maintained 
close contacts and cordial co operation 
This work is being continued and devel 
oped by the World Health Organisation 
and the part which national pharmaco 
pocias an. destined to play is very clearly 
set out in its Constitution its aims and its 
functions These arc very specially dircc 
ted to develop and establish and promote 
international standards with respect to the 
safety purity and potency of btologicai 
pharmaceutical and similar products mov 
ing in international commerce and the 
advertising and labelling of those pro 
ducts there is much concern too over 
dangerous drugs and drugs of addiction 
This brings the World Health Organisation 
with its manifold and benevolent activities 
Us high purpose and its interests very near 
and gives an added significance and impor 
tance to our new PJnrmacopoew 

Global Concept of Disease 

In a paper presented at the Centennial 
Celebration of the American Association 
for the Advancement of Science summar 
ized in a recent number of Science (1948 
108 593) E C Faust dealt with the global 
concept of disease and concluded that 
disease w3S global ui its extent and control 
measures must be conceived and carried 
out on a global scale This must be under 
the direction of a single coordinating 
agency the World Health Organisation 
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FIRST ANNUAL REPORT OF THE 
DIRECTOR-GENERAL 


The Annual Report of the Director General to the W orld Health Assent 
bl > and to the United Nations J948 published in Apnl 1949 1 deals with 
the principal activities of WHO dunng the first four months of its existence 
from 1 September to 31 December 1948 The period covered by this 
first report has been essentially one of transition and intensive preparation, 
transition from the somewhat limited programme begun by the Interim 
Commission to the rather more extensive projects to be undertaken by 
WHO in 1949 and preparation for senous attempts in 1950 towards the 
realization of the ideals embodied in the WHO Constitution Yet despite 
the brevity of the period one is struck on reading this volume of 52 pages 
by the diversity of the programmes and by the amplitude of the tasks 
undertaken 

Together with this increased activity the Organization itself has 
developed At the end of the year 56 Stat-s had accepted the Constitution 
of WHO Some progress had been made in regionalization the Regional 
Organization for South East Asia was established and th'' Regional Office 
set up in New Delhi on 1 January 1949 * the convening of the Regiooal 
Committee for the Eastern Mediterranean area was arranged for 7 February 
m Cairo- 3 and a working arrangement with the Pan American Sanitary 
Bureau was being negotiated WHO also established a special admimstra 
tive office for war-devastated countries in Europe to assist in the task of 
solving the problems of health and medical rehabilitation Dunng the 
first four months of its existence WHO had in fact to establish its adminis- 
trative organization, both at the headquarters in Geneva and in the regions 
as well as to direct measures towards the effective control of disease 




Practical Activities 


By sending demonstration teams to the field by providing expert advice, 
by granting fellowships and by dispatching medical supplies and literature* 
WHO has done its utmost to meet ever increasing demands from govern 
ments for health assistance In accordance with the policy outlined by 
the First World Health Assembly, these efforts have been devoted first 
and foremost, to the control of three of the principal scourges of humamtv 
malana tuberculosis, and venereal diseases The report of the Director 
General enumerates the activities of WHO in various countries and the 
results achieved up to the end of 1948 It emphasizes particularly the DDT 
spraying campaign in Greece, 4 the BCG mass vaccination earned out 
jointly with the United Nations International Children s Emergency Fund 
(UNICEF) and the Scandinavian Red Cross Societies 8 the founding of 
a laboratory for the manufacture of BCG vaccine in India 4 the penicillin 
therapy campaigns, earned out m co-operation with UNICEh in eleven 
European countries, 7 the extensive venereal disease control programme 
undertaken in Poland with government collaboration 8 and the fight against 
the epidemics prevalent among the Palestine refugees* 

The aim of WHO being not only to fight disease but to ensure for every 
individual the highest possible standard of health the decisions of the 
First World Health Assembly and the work of the Organization have given 
high priority to questions of wide social significance, such as maternal and 
child health, nutrition and environmental sanitation To record only the 
most important activities of WHO in each of these spheres it is enough to 
mention the close co operation which has been ensured with UNICEF 
and other organizations devoted to maternal and child welfare collaboration 
with the Food and Agriculture Organization and the improvements in 
sanitation undertaken by WHO sanitary engineers m China, Ethiopia and 
Greece 

Technical Services 


Other health activities which are less spectacular because they do not 
involve field operations have been concerned with the establishment of 
international standards by expert committees of WHO Among the results 
already achieved the following can be mentioned the drawing up of 
international standards for certain chemical and biological substances used 
m medicine, the preparation of an international pharmacopoeia 10 and the 
publication of WHO Regulations No I regarding nomenclature with 
respect to diseases and causes of death 11 
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Lastly by virtue ofits statutory obligations WHO performed during 19-48 
certain epidemiological services such as the appbcation of sanitary con 

FIG 1 SOUTH EAST ASIA REGIONAL CONFERENCE 


Rand It Jawati tal Neh u P lm« Mlnf«t«r of India addreialng the co faranea 

vcntions concerning quarantine the preparation of new international 
sanitary regulations 11 the notification of pestilential diseases and the 
regular publication of epidemiological information 

The report cf the Director General thus shows how much of the extensive 
programme planned by VrHO in accordance with the aims set forth in its 
Constitution, has either already been earned out or is under way In 
order that the task of WHO may be accomplished and disease fought 
everywhere effectively and continuously it is essential — as the Director 
General does not fail to emphasize at the conclusion of this first report — 
that the funds for the Organization should be regularly provided and that 
the delays apparent, dunng the first year in the payment of contributions 
by certain Member Stales should not create a precedent. 
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third session of joint committee on 

HEALTH POLICY, UNICEF/WHO 

The Joint Committee on Health Policy, UNICEF/WHO, which comprises 
eight members appointed in equal numbers from the Executive Boards or 
the United Nations International Children s Emergcnc> Fund (UNICEF) 
and WHO held its third session in Geneva on 12 and 13 April 1949 1 
Tlus committee is only a temporary body established to control all the 
health programmes and projects or UNICEF until such activities have 
either been taken over by WHO or concluded At this session the com 
mittec studied progress reports on programmes already under way, examined 
new programmes and considered questions of policy and procedure in 
connexion with co operation between the two organizations 

The First World Health Assembly which met in Junc-July 194S 
passed a resolution stating its belief that the health projects of UNICEF 
fell within the competence of WHO and declared that WHO was willing 
to handle these projects as soon as suitable arrangements could be made 
The Health Assembly then recommended that pending the assumption of 
responsibility by WHO the health projects financed by UNICEF should 
be established by mutual agreement between UNICEF and WHO and that 
the implementation of these projects should be controlled by a committee 
on health policy composed of representatives of the two organizations acting 
with the advice of the expert committees of WHO 

The UNICEF Charter (paragraph 4 c) specifics that “ to the maximum 
extent feasible the utilization of the staff and technical assistance of special 
izcd agencies in particular the World Health Organization or its 
Interim Commission shall be requested with a view to reducing to a 
minimum the separate personnel requirements of the Fund 

Acting on the above recommendations the respective Executive Boards 
of UNICEF and WHO appointed members to the Joint Committee on 
Health Policy Briefly the mam function of this committee is to examine 
and approve all health programmes which arc to be financed b> UNICEr 
When a medical programme has been approved in principle individual 
medical projects arc submitted to the Director General of WHO for approval 
before the programme is finally authorized by the Executive Board 
of UNICEF 

Progress Reports 


At the third session, the committee studied progress reports on current 
health programmes, which dealt mainly with BCG vaccination streptomy 
cin distribution antisyphihs campaigns and insect and mvhna-control 
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campaigns and on demonstrations and training programmes arranged 
through groups and individual fellowships 

FIG J. JOINT COMMITTEE ON HEALTH POUCY UN1CEFJWHO THIHD SESSION -I 


Go Oman Se lariat, WHO Mr M Pale Execuli Secretary UNICEF 

BCG The report on the BCG vaccination programme was supplemented 
by an oral statement from by Dr H J Ustvedt Deputy Director for Europe 
of the Joint Enterprise* This organization was formed to establish 
liaison between UNICEF and the Scandinavian Red Cross Societies m 
order that the BCG vaccination work already begun by these voluntary 
organizations in a number of countries in Europe might be earned forward 
The three voluntary societies concerned are the Danish Red Cross the 
Norwegian Help for Europe and the Swedish Red Cross 

Vaccination campaigns are proceeding rapidly in Europe it is expected 
lhat those in Czechoslovakia Finland and Poland will be finished before 
the end of 1949 Campaigns have been started in Austria India Lebanon 
and Morocco * and applications for supplies of BCG vaccine have been 
received from the governments of Bolivia Ecuador Iran and Israel Sur 
veys are in progress in certain Latin American countries 
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Streptomycin The stringent conditions under which streptomycin is 
supplied are to be reviewed by the WHO Sub Committee on Streptomycin 

AnUsypfuhs campaigns Reports were submitted on the progress of the 
nntisyphilis campaigns which were begun in 1949 in Bulgaria Finland* 
Hungary and Yugoslavia and m 1948 m Poland * WHO experts in 
venereal diseases have recently visited these countries, giving lectures and 
practical demonstrations on penicillin therapy and laboratory procedures 
Other experts have carried out surveys in Italy and Slovakia and consult* 
tions will take place in the near future with the health authorities in Albania 
Greece and Roumatua with a view to developing anti venereal disease 
programmes in these countries WHO has assisted UNICEF by making 
recommendations on the quality of penicillin and the procurement of 
laboratory equipment 

UNJCEF programmes in the Far East A special report was submitted 
by Dr M H Watt, chief of the UNICEF Mission to the Far East, on the 
progress of health programmes in that area He said that at present 
the two mam health problems were malaria and tuberculosis and that the 
need for nutrition programmes seemed to be diminishing Proposals would 
be accepted for the establishment of training centres and also for anti 
venereal disease and yaws-control campaigns Great interest was being 
shown in the UNICEF fellowship programme which is being administered 
by WHO 

Reports were also submitted on the group training programmes in 
paediatrics and on the insect and malaria-control projects 


Programmes Considered 

The committee approved in principle a number of new programmes 
including the provision of equipment for the diagnosis of tuberculosis and 
an extensive programme in maternal and child health which involves the 
provision of school health services maternal and child health centres child 
guidance clinics dental health services, maternity and children s hospitals, 
the care of handicapped children the treatment of skin diseases of children 
and the training of doctors nurses and auxiliary medical personnel in 
maternal and child care Requests from governments for such assistance will 
be acted upon by UNICET provided that the plans of operations are 
approved technically, by the Director General of WHO 

The committee agreed that programmes for the BCG research work at 
Copenhagen* for relief to Palestine refugees * for paediatric fellowships 
and for work .n Conner, on w,th the rehab, Matron of the UNRRA pemc.l 
lm plants should be financed from the special fund of $1,000000 granted 

i'cVai lu'IJ Wth On |9« 5 « 

*Ch<m tlvrlJim Orf 19« 3 17 
*Cho* | iotUmhOi J9J9 3 <T 
» ClWfl 11 otU t(bh Org 1949 3 45 



- 103 — 


toWHOby UNRRA for useon programmes approved by the joint committee 
Programmes for a joint study with the UN Statistical Office on the wastage 
of human life m relation 
Fie j joint committee OH health Poucy to women and children 

THIRD SISSION -If Md f()r an |jlcreas( , of 


WHO headquarters staff 
in the Maternal and 
Child Health Section 
were also accepted * 
Other projects ap- 
proved by the committee 
include a Yugoslav 
programme for a cam 
paign against fungus 
diseases and a scheme 
for sending additional 
funds to Arab refugees 
for use in sanitation 
Left to tight ( 1*4 rou d t«bl J Mr M Pate Eie oil water supplies and fly 

•%'WS M Chtimin*i S Bo!Vuf«ceF CF »n<!nialanacl>iitrol An 
extensive health pro 

gramme forChma in child welfare tuberculosis and kala azar was approved 
subject to further discussions with the Chinese Government and to the tech 
meal approval of WHO 
It was agreed that 
further discussions were 
required on the child 
health programmes for 
Latin American coun 
tnes 

A request for 
UNICEF to finance a 
scheme which would 
enable doctors to attend 
the International Con 
gress on Paediatrics m 
July 1950 was referred 
for further study » 

Views were exchanged 
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on the proposal of 
the French Government 
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to establish an international childrens centre in Pans, this discussion 
however, was informal as the subject was not on the agenda before the 
committee 


Co-operative Policies and Procedures 


The committee considered various proposals for obtaining closer co 
operation between UNICEF and WHO in their health programmes The 
following recommendations on policy and procedure were adopted 

For the purpose of carrying out the intent of paragraph 4 (c) of the Charter of 
UNICEF 10 the following principles will immediately govern the co operative relation 
ship between WHO os the UN specialized agency recognized as the directing and 
co ordinatmg authority on international health work and UNICEF with regard 
both to health programmes approved by the Joint Committee on Ilealih Policy and 
any new health programmes which may be developed for its consideration 

(o) When international health experts are required for assisting governments in 
drawing up plans of operation for UNICEF health programmes it wall be the 
responsibility of WHO to make available to governments such experts upon 
the invitation of the countries concerned 

(6) The Director General of WHO will study and approve plans of operations for 
all health programmes which fall within the policies laid down by the Joint Com 
mittec on Health Policy and for which countries may request supplies from 
UNICEF 

(c) All international expert health personnel agreed with governments as necessary 
for the implementation of any health programme will be made available by WHO 

(d) UNICEF s role in health programmes is in accordance with its charter to furnish 
under its agreements with governments the required supplies and services anJ 
through its staff to observe that the principles of the Executive Board are main 
tamed in their utilization 

(e) WHO s role in carrying out the foregoing arrangements is subject to the provi 
sions or its Constitution and the limitations of its resources but beyond this 
will provide the services which will be reimbursed by UNICEF 

(/) UNICEF will inform governments of the foregoing arrangements 


In addition, procedures on the timing of the submission to the vinous 
bodies concerned viz the Joint Committee on Hearth Policy and Ihc 
Programme Committee and Executive Board of UNICEF were worked 
out and it was made clear that no utilization of funds ivouid be approved 
until a plan had been submitted by the country concerned to UNICEr and 
approved by the Director General of W HO 

Finally, the committee recommended that the Executive Director of 
UNICEF and the Director General of WHO should consider the value of 
joint UNICEF/WHO missions in areas in which health programmes consti 
tuted the predominant UNICEF activity 
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LIST OF PARTICIPANTS 

Members 

UNICEF 

Dr L. Bugnard Dircctcur last! tut national dTIygiine Pans France 
Dr A R. Lindt, Swiss Legation London United Kingdom 
Dr L. Rajchman Chairman, Executive Board, UNICEF New York, USA 
Dr B Schober Ministry of Health Prague Czechoslovakia 

WHO 

Dr C. van den Berg, Director-General for International Health Affairs Ministry 
of Social Affairs, The Hague Holland 

Dr H van Zile Hyde Medical Director US Public Health Service Washington, 
DC USA 

Dr M Mackenzie Principal Medical Officer Ministry of Health, London, United 
Kingdom (Chairman) 

Dr A Stampar President, Yugoslav Academy of Sciences and Arts Professor 
of Public Health and Social Mediane University of Zagreb Yugoslavia 
Secretary 

Dr B Bordid, Liaison Officer WHO 
Also present 

Dr H J Ustvedt, Deputy Director for Europe Joint Enterprise 
SecreUaiat 

UNICEF WHO 

Mr A E. Davidson Dr Brock Chisholm, Director General 
Dr P Z. King Dr N M Goodman Acting Assistant Director-General 

Mr M Pate 
Df M H Watt 
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CO-ORDINATION OF INTERNATIONAL CONGRESSES 
OF MEDICAL SCIENCES 

A new international non governmental body, the mam object of which 
is to co ordinate international congresses of medical sciences was created 
at Brussels in April 1949 The final establishment of this new organization 
was the result of much preparatory work carried out by a group of scientists, 
under the joint sponsorship of WHO and UNESCO, 1 and of a Constituent 
Assembly which met from 4 to 8 Apnl 1949 


Need for a New Organization 

The need has long been recognized for a permanent organization to 
ensure continuity and co ordination of medical congresses nothing existed 
corresponding to the International Council of Scientific Unions, which 
co ordinates the activities of most of the Internationa 1 organizations in pure 
science Whilst it was fully realized that new international organizations 
must not be permitted to appear indiscriminately in large numbers it was 
also obvious that the lack of a central co ordmatmg body for medical 
congresses often resulted in confusion, inefficiency and loss of money This 
shortcoming became even more acutely manifest after the second World 
War when many international organizations, which had been inactive for 
almost ten years, resumed their normal activity 

As pointed out by an observer at the Constituent Assembly at Brussels s 
“ In the present complex state of scientific development, the classical system 
of holding medical congresses appears obsolete For instance , a congress 
on a particular subject may be of interest to specialists in related subjects 
who are often prevented from attending by the fact that meetings of their 
own specialities are taking place at the same time The expense and time 
involved are also frequent factors in preventing the attendance of medical 
men at congresses 

Other examples could be given of the shortcoming* tn flic former s)-stcm 
of organization of medical congresses Mo>t medivil congresses have been 
organized in spite of grave administrative and tinmen! deficiencies 
General conference services such as interpretation translation and 
publication of proceedings, may not be among the problems recognized 
by every participant, yet anyone even remotely connected with 
organizational problems must be ahvr to the fact that the ultimate success 
of a congress depends upon such matters of detail Here again much may 
be expected from a central organizing bureau If the new body succeeds 


« Chron Ho (J tilth Orj 1 9*S 2 33 6) 19*9 3 * 
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— as is hoped — in granting subsidies to medical men wishing to attend 
congresses but unable to do so at their own expense it will be readily 
understood that the Council for Co-ordination of International Congresses 
of Medical Sciences ought not to be sceptically received as just another 
international organization 


FIG S COUNCIL FOR THE CO ORDINATION 
OF INTERNATIONAL CONGRESSES OF MEDICAL SCIENCES 



Opening meeting otth* Co »btu* t AiMmbly Bru »«l* 4 April 1M9 Left to right Baron F X »an 
tf«r Sl te Waltlet, Mini l e d# la SanW g big a (Belgl m) M C H yima • Ml sire de I Ins 
tructlon p bllq (Belgium) Dr Brock Chisholm (Olrecto Ge enl WHO) 


Meeting of the Constituent Assembly 
The opening meeting of the Constituent Assembly was held on 4 April 
with M C Huysmans the Belgian Minister of Education as chairman 
Delegates of 38 international organizations and a number of observers took 
part in the meeting together with numerous Belgian personalities s At this 
meeting Professor J Maism who had been chairman of the executive 
committee entrusted with preparatory work, read his report and thus 
provided the Constituent Assembly with a basis for discussion. Professor 
R Debr6 was elected Chairman of the Conference and Professor J Maism 

Alai r Ux ortiainuoos irpmcntcd and their <S<lct t<* Pl«*x* on 109 
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and Dr R Paterson Vice Chairmen Dr K Soddy became Honorary 
Secretary 3 

The statutes of the organization as proposed by the executive committee 
were accepted with some amendments and signed by the delegates of 
38 organizations Signatures were, however subject to ratification by 
congresses or general conferences of each organization 

Composition and Objects of tbe Council 

The work of the Council will be carried out by a General Assembly 
and by an Executive Committee 

The General Assembly, which is the supreme authority of the Council 
is composed of representatives of member organizations, the Assembly 
meets regularly once every three years, but special sessions may be convened 
at any time by the Executive Committee acting on its own initiative, or 
at the request of a majority of members of the Council 

The mam functions of the Assembly arc to determine the policy of the 
Council, to elect the members of the Executive Committee to consider 
and approve the reports of the Executive Committee to decide the scale 
of contributions of members to supervise the financial policy of the Council 
and to review and approve the budget 

The Executive Committee is composed of nine members, desigmted 
by organizations elected for that purpose by the General Assembly for 
periods of three years The Executive Committee will carry out the 
routine work according to the instructions of the General Assembly 
The objects of the Council as outlined by the statutes arc the following 4 
Information and Co ordination 

(a) to collect information on all international and national medical or related organi 
zations as writ as on congresses organized by them with particular reference to 
the present and future programmes of these congresses their dates the subjects 
studied, and the names of the rapporteurs 

(b) to suggest to international medical organizations suitable dates and plans for their 
congresses with special attention to the question of the grouping of subjects 

■(e) to study techniques of congresses and to provide information on this subject 
Assistance 

{d) to provide material assistance for special congress scniccs and to facilitate the travel 
arrangements of those attending 

■(e) to investigate the means of facilitating the transfer of necessary funds for members 
of congresses 

into give financial aid for the scientific work of congresses and to make grants to enable 
members to attend w hose presence at the congress seems particularly desirable 
(g) to make grants to enable representatives of different specialities to take part in 
congresses 

iT!« fottoTtag «imt I» m unoirckt taintM** from d* 
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Distribution of Information 

(A) to distribute information received from the various medical and related organizations 
(0 lo assist in the distribution of reports of congresses 

(J) to study the question of medical information in connexion with congresses and to 
encourage its distribution 


Item (c) deserves special mention Recent experience has shown that 
new techniques in the organization of scientific congresses might be studied 
and eventually tried out with great advantage The first International 
Congress on Mental Health which took place m London in August 1948 s 
offers a good example The congress was preceded by a vast amount of 
preparatory work More than 300 study groups worked in 27 countries 
in some cases for more than a year studying from every possible angle 
the problems which were expected to be debated at the congress itself 
II was largely due to this fresh approach that participants in the congress 
succeeded in completing their work in a relatively short time and without 
unnecessary expense These and other innovations might be adopted 
with advantage by other organizations and it wiU be one of the main 
tasks of the C ouncil to study and improve them 

A proposal that international postgraduate courses should be organized 
in connexion with congresses was warmly received and a resolution 
recommending the development of the project and its support by the 
Council was passed unanimously 

It w as decided that the official scat of the Council would be in the country 
of residence of the first Chairman of the Executive Committee As Pro- 
fessor Maism was elected Chairman of the Executive Committee Belgium 
has become the official seat of the Council It was further agreed that 
the Secretariat of the Council would remain in Pans at UNESCO House 
and that WHO would be adequately represented in the activities of the 
Council 


ORGANIZATIONS REPRESENTED AT THE CONSTITUENT ASSEMBLY 
AND THEIR DELEGATES 


[The lilies given are unofficial translations from the French.] 


Fourth International Congress of Neurology 
Fourth International Congress of Otolaryngology 
International Academy of Forensic Medicine and 
of Social Medione 

International Association for Gastnxnterologic 
Research 


Dr A Tournay 
DtFCW Capps 

Professor M de Laet 
Dr G Brohee 
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International Association of Allergists 
International Association of Clinical Biology 
International College of Surgeons 
International Committee of Military Medicine and 
Pharmacy 

Internationa! Committee on Cardiology 
International Congress and Fourth American 
Congress of Gynaecology and Obstetrics 
International Congress on BCG 
International Council of Nurses 
International Council of Ophthalmology 
International Dental Organization 
International Federation for Medicine and Ph> 
steal Culture 

International Institute of Embryology 
International Leprosy Association 
International Paediatric Association and 
Congresses 

International Society for Blood Transfusion 
International Society of Criminology 
International Society of Haematology 
International Society of Internal Medicine 
International Society of Orthopaedic Surgery and 
Traumatology 

International Society of Surgery 
International Society of the History of Medicine 
International Union against Gincer 
International Union against Tuberculosis 
International Union against Venereal Disease 
International Union of Nutritional Sciences 
Internationa! Urological Society 
Medical Women s International Association 
Permanent International Committee of Congresses 
of Comparative Pathology 
Permanent International Committee on Industrial 
Medicine 

International Congress of Ps>chiatry 
Second Internationa! Congress of Electroenee 
phalography 

Sixth International Congress of Radiology 
World Federation for Mental Health 
World Medical Association 


Professor A Grumbach 
Dr S C Dyke 

Dr \V Girpentcr MacCarty Sr 

Midectn-Coloncl H Gloneux 
Dr F R Van Dooren 

Professor J Snoeck 
Professor C Guinn 
MUc M Bihet 
Professor E. Velter 
DrM F Watry 

Professor A Govaerts 

Dr A Fisk 

Dr R Chaussinand 

Dr R Dcbrd 
Professor A Tzanck 
DrY pore her 
Professor? Lambm 
Professor A Gigon 

Dr J Dclchcf 
Dr L. Dijardin 
DrF Sondirvorst 
Professor! Maum 
DrG Dcrscheid 
Dr L. Dckcyser 
Professor E.J Bigwood 
DrP Bouteau 
Dr M Straus 

Dr L. Grollet 

Professor L Carozzi 
Dr H Ey 

Dr II Gastaut 
DrR Paterson 
DrK Soddy 
DrP Cibne 
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VENEREAL DISEASE IN GERMANY 

The control of venereal diseases in Germany was one of the most 
arduous tasks which faced the Occupation Authorities after the second 
World War In an article which appeared in a recent number of the 
Epidemiological and I ital Statistics Report 1 Dr T Guthe Chief of the 
Venereal Disease Section of WHO surveyed the situation in Germany 
from 1945 to 1948 and gave a detailed account of the result of measures 
taken in the various zones during that period 

At the time of the surrender of the Third Reich most of the laws in force 
relating to venereal diseases were those enacted by the Weimar Republic 
These laws stipulated that contagious cases must be isolated that persons 
with venereal diseases must submit to treatment and must not marry such 
persons were in addition barred frofn certain occupations The Weimar 
Republic had outlawed prostitution, whether organized or clandestine The 
Nazi regime considered however that such drastic measures would 
contnbute to immoral behaviour and again made houses of prostitution 
legal in all cities with a population over 15 000 Medical examination 
of prostitutes was re introduced Furthermore the Reich Law of 1935 
on the protection of racial health required a pre marital health certificate 
which implied without expressly prescribing a pre marital serological 
examination. 


Occupation Authorities and Problem of Venereal Diseases 

Immediately after the surrender a number of temporary measures were 
introduced by the military occupation authorities in the various zones 
Uniform procedures were established in the three western zones and 
measures co-ordinated by the Allied Kommandatura were introduced in 
the four sectors of Berlin Emphasis was placed on case finding, available 
free treatment, reporting and follow up of contacts 

To attempt to suppress prostitution in Germany was a tremendous 
task for both the civilian and military authorities all the more so as pros 
titution was in many cases the only possible means of subsistence for women 
and their dependent families 

Since 3 October 1945 the United States Military Government in Ger 
many has required all persons arrested for prostitution vagrancy pimping 
and curfew violation, to be examined for venereal diseases It was found 
that 30 / to 50/ of arrested persons have positive reactions The follow 
up of contacts at first confined to soldiers and later extended to Civilians 
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has proved to be a valuable part of the case finding programme The very 
active contact tracing work carried out in Berlin — where 65 % to 80% of 
the contacts reported arc actually examined — has contributed considerably 
to the decline in the incidence of syphilis 

Venereal diseases were not included m the notifiable group ofeommunte 
able diseases m Germany, so that the available data on this subject arc not 
complete The German health authorities made several nationwide 
venereal disease surveys between the two wars the results of which showed 
in overall downward trend 215 000 cases of syphilis were recorded in 1919 
and only 34 000 in 1940 syphilis representing 18% of all venereal diseases 
m 1927, and 20% m mo 

The vctiercil disease problem m Germany js not due to the presence 
of occupying troops and displaced persons although tins view is often 
expressed by Germans Venereal diseases increased steadily in Germany 
as in other countries, as a consequence of war conditions displacement 
of civilian industrial md military populations social economic and political 
upheavals disruption of family life increase of promiscuity and prosti 
tution Surveys earned out it Frankfurt on Mam ind Hamburg show 
that venereal diseases caused considerable ravages among the civilian 
population dunng the second World War 
Thu increase m venereal infections which took place during the war m 
civilian and military populations in the Reich was also observed m several 
countries occupied by or allied with Germany as recorded m Denmark 
Finland, France, Greece, Norway and some of the Balkan countries 


Position m the Various Zones 

United States Zone A gradual nse m the incidence of vuticrcal diseases 
was observed from June to December Z945 v and a marked increase in 
gonorrhoea in the summer of 1946 ~ when i maximum of 90 per 10 000 
population was recorded — followed by a marked decline This applies 
to all parts of the US Zone except Bremen where i nse in gonorrhoea was 
observed at the beginning of 1947, probably owing to the special conditions 
m this port where many troops arc embarked and disembarked 

Serological tests for the diagnosis of syphilis in. carried out in the 
larger isolation hospitals and m the laboratories of the more important 
health departments Flocculation tests an. usually employed ns difliculty 
m maintaining laboratory animals limits the use of complement fixation 

^Treatment and supervision of patients were centralized m a limited 
number of venereal disease centres In August 1945 57 venereal disease 
isolation, hospitals with a total bcd-capacity of more than 5000 were m 
oSon, in 1947 there were 113 hospitals with a total capacity oflO 000 
beds Treatment for syphilis was earned out until 1948 by the usual 
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European method or intermittent courses — an arsenical plus bismuth or 
mercury — with rest periods between courses In 1945 it appeared that 
50 / to 70/ of patients suffering from gonorrhoea were resistant to sulphon 
amide treatment Penicillin was therefore made available in October 
1945 by the US War Department for anti gonococcic treatment m the 
civilian population, specific instructions being given for its administration 

The availability of penicillin for this treatment throughout the US Zone 
must be considered an important factor m the decreased incidence of 
gonorrhoea as more than 210000 patients were treated with penicillin in 
that zone from December 1945 to December 1947 Since January 1948 
penicillin has been imported in large quantities into Western Germany 
a substantial part of it being allocated for the treatment of syphilis in the 
Civilian population m the chief centres 

British Zone The syphilis case rates rose from 10 per 10 000 inhabitants 
in the middle of 1945 to 32 per 10000 in 1948 Since then a downward 
trend appears to have set in Gonorrhoea increased from 20 m 1945 to 
more than 50 per 10 000 in July 1946 but declined later the rates ranging 
from 23 to 32 per 10 000 during 1948 

French Zone Syphilis reached a masurium in November 1946 with 
17 cases per 10 000 inhabitants followed by a decline to 64 per 10000 at 
the end of 1948 Gonorrhoea has also decreased at a corresponding rate 
from nearly 40 cases per 10 000 inhabitants in the middle of 1946 to 14 
per 10 COO in 1948 “Hie incidence varied in the different regions in 1946 
the highest rates for both diseases were observed in the Palatinate the 
lowest for syphilis were seen in Wurttemburg and the lowest for gonorrhoea 
m the Saar 

USSR Zone Since 1946 venereal diseases have shown a definite 
decline Declaration of venereal diseases of sources of infection and of 
names of persons likely to have been contaminated was nude compulsory 
In March 1947 the respective incidence rates (per 10 0QQ inhabitants) for 
gonorrhoea and syphilis were 10 7 and 11 4 in Saxony and 21 9 and 31 9 
in Mecklenburg Children under 14 years of age represented about 3/ 
of the cases of syphilis 

In all the occupied zones of Germany venereal diseases penetrated into 
rural areas where before the war they had been very rare The rates 
for 1946 indicate that venereal disease was as widespread in the thinly 
populated rural districts as in cities such as Dresden and Leipzig 

Berlin The data for the whole city as for each sector are of consider 
able interest and show that the maximum number of cases in both syphilis 
and gonorrhoea was reached in 1946 a definite downward trend was 
observed in 1947 — comparison with the situation immediately after the 
first \\ orld War shows that morbidity from venereal disease in 1919 was 
greater than the combined rate for the four sectors of Berlin in 1946 
or 1947 
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Displaced Persons 

Data provided by the International Refugee Organization indicate 
that the incidence rates for syphilis and gonorrhoea in the refugee popula 
tion are considerably higher than those in the German population Dunng 
the first quarter of 1948 the rates (per 10 000 inhabitants) recorded among 
the refugees in the American British and French zones varied, from one 
zone to another, between 41 and 73 for gonorrhoea and 50 and 68 for 
syphilis However, the part represented by this refugee population m the 
venereal disease problem m Germany is insignificant,^ only 7 75 cases of 
syphilis and 751 cases of gonorrhoea among displaced persons were notified 
between January and March 1948 in the whole of the three western occupa 
tion zones 


Notes and News 


Important WHO Appointment 

Dr Martha May Eliot 
Associate Chief of the Chi! 
drcn s Bureau of the United 
States has been appointed 
Assistant Director General 
of WHO in succession to 
Dr N M Goodman who 
will return to his post as a 
senior medical officer at the 
Ministry of Health London 
after the Second World 
Health Assembly 
Dr Eliot who has special 
ucd in maternal and child 
health questions has been 
professor of Paediatrics at 
Yale University and has 
occupied various important 
positions m the American ad 
ministration At the present 
time she is a member of the 
Directing Committee of the 
National Health Council of 
the United States 
As a result of Dr Eliot J 
contributions dunng the war 
to the preparation and 
realization of the Amencan 
Government s programme 


FIG 6 DR MARTHA M ELIOT 
NEW ASSISTANT DIRECTOR GENERAL WHO 
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for families of mobilized men ((he Emergency Maternal and Infant Care Program) and 
of her collaboration in government work for the welfare of children. She was awarded 
the Lasker prize in I94S This distinction is awarded each year by the American Medical 
Association to men or women whose activities in medical research and in public health 
administration have contributed or will contribute to raising health standards throughout 
the world. Dr Eliot collaborated in the work of UNRRA, as an alternate member of the 
Standing Technical Committee on Health set up by the Council of that organization, while 
sbe has also rendered valuable services both to UNICEF and WHO As United States 
delegate to the IctemaUonal Health Conference of New York w 1946 Dr Eliot was one 
of the signatories of the WHO Constitution, while she also represented her country at the 
First V. orld Health Assembly She was elected Chairman of the WHO Expert Committee 
on Maternal and Child Welfare which held tts first session in Geneva in January 1949 1 
Dr Goodman had been appointed Director of the European Health Regional Office 
of UNRRA m 1944 When the Interim Commission or WHO took over the functions 
in health formerly earned out by UNRRA Dr Goodman was appointed Director of 
Field Services and in this capacity he directed all medical missions for two years. In 
1 943 with the definitive establishment of WHO Dr Goodman became Director of the 
Division of Field Operations, anil, on 1 January 1949 Acting Assistant Director-General 


Bulletin raeosucl de 1’ Office International d Hygiene PnbUqne 

A certain number of the issues of the Bulletin mensuel de I" Office International d'Hy 
giine Pubhque some of them comprising complete yean from 1913 to 1946 are still 
available as well as a few isolated numbers for 1909 

Each issue of the Bulletin contains communications and reports on communicable 
diseases a section on international conventions and on laws and sanitary regulations 
promulgated in various countries an epidemiological bulletin on pestilential diseases 
and finally bibliographical analyses of articles on infectious diseases public health 
and the various branches of hygiene These studies, taken together provide a summary 
of the many activities of OIHP from 1909 to 1946 and a picture of the advances made 
tn public health during the last forty years. WHO having inherited the functions 
of OIHP and continuing the work of this Organization is including in its various publics 
tions the data formerly presented in the Bulletin mensuel of OIHP 

Numbers of the Bulletin may be obtained on application to the Office International 
d H>gi4ne Publique 195 Boulevard St. Germain, Pans, V II 


Internationa] Refuge* Organization adopts WHO Vaccination Certificate 

So as to facilitate the movement of refugees and displaced persons proceeding to 
their countries of resettlement, the Intemauonal Refugee Organization (IRO) has just 
had printed a special edition comprising 250 000 copies of the International Vaccination 
Certificate of WHO of which mention has been made tn a preceding number of the 
Chronicle * IRO has had the booklet distributed to all displaced persons who arc to be 
resettled in various countries. 


World. 
0*3*. WvU 


PUBLICATIONS OF THE WORLD HEALTH ORGANIZATION 


WEEKLY EPIDEMIOLOGICAL RECORD 

(Bilingual English and French) 

This publication intended for national health administrations and for health 
services at ports and frontiers contains notifications concerning diseases Qualified 
as pestilential in the International Sanitary Comentions as well as other inform 
ation about the application of these Conventions 

It is mainly intended for official use and is not for sale separately It can ho« tw 
be obtained in conjunction with the Epidemiological and Vital Statistics Report (sec 
below) 


EPIDEMIOLOGICAL AND VITAL STATISTICS 
REPORT 

(Bilingual English and French) 

The Report is published monthly and contains statistics on infectious diseases 
mortality rates etc. The statistical in Formation is supplemented by various articles 
and notes on epidemiological and demographic subjects 

Subscription for 1949 15/ S 500 

Price per single copy 2/6 S0.50 

Annual subscription including the Epidemiological and Vita I Statistics Report 
and the tteef.lv Epidemiological Record for the use of libraries medical schools 
ctc £2 18 00 


INTERNATIONAL DIGEST OF HEALTH 
LEGISLATION 


(Separate editions in English and in French) 


Th Digest contains reproductions of or extrats from national Jaws and regulations 
dealing with public health and related subjects as well as a list of current legislation 
on such topics 


Subscription for 1949 
Pnce per single copy 


12/6 $2 50 
6/3 SI 25 


All prices are post free 



BULLETIN OF THE WORLD HEALTH 
ORGANIZATION 

(Separate editions ifl English, and m French) 


Para cholera (El Tor) enteritis cholenfonms El Tor van Loghem. GE.de Moor 
S chistosomiasis (bilharaiasis) a world problem Sir Aly Tewfik Shousha, Pasha 
Schistosomiasis mansom a survey of its distribution m Brazil Jo2o Alves Media 
C omplete analysis of the specific antigen of the cholera vibno and its practical apph 
cations. J G ALLOT 

On the standardization of the methods of assaying and testing staphylococcus toxoid. 
P MERCUR& J PlLLET 

On standardization of diphtheria toxoid some theoretical and practical consider 
ations N K. Jrx me A. O Maaloe 

Tetanus toxin and antitoxin Department of Biological Standard} National Institute 
for Medical Research London 

Dextro-tubocnrannc chlonde a provisional British standard. Department of Biological 
Standards National Institute for Medical Research, London 
Standardization of the cobra (Naja flaia) antibody a comparative study by the 
method of assay at various levels and by the selected antivenene single-level 
method E. Grasset 

Venereal diseases in Ethiopia survey and recommendations T Guthe 
I nternational control of venereal disease excerpts from the report on the second 
session of the Expert Committee on Venereal Diseases 

Price 7/6 *T50 


CHRONICLE OF THE WORLD HEALTH 
ORGANIZATION 

(Published in English, French, Spanish, Russian and Chinese) Monthly publication 

The Chronicle contains general information on the Organization, including the 
trend of its work, the meetings of its expert committees, and summaries of us 
mam technical publications. 

Subscnpuon for 1949 
Pnce per single copy 

Specimen number sent free of charge on request 


Subscription to mil publics tiom of the World Health Organization for 1949 
£4 15*. S19 


10/ $2.00 
1/ 5020 



PUBLICATIONS OF THE WORLD HEALTH ORGANIZATION 


WEEKLY EPIDEMIOLOGICAL RECORD 

(Bilingual English and French) 

This publication intended for national health administrations and for health 
services at ports and frontiers contains notifications conccmtng diseases qualified 
as pestilential m the International Sanitary Conventions as well as other inform 
ation about the application of these Conventions 

It is mainly intended for official use and is not for sale separately It can however 
be obtained in con/unction with the Epidemiological and Ileal Statistics Report (see 
below) 


EPIDEMIOLOGICAL AND VITAL STATISTICS 
REPORT 

(Bilingual English and Trench) 

The Report is published monthly and contains statistics on infectious diseases 
mortality rates etc The statistical information is supplemented by various articles 
and notes on epidemiological and demographic subjects 

Subscription for 1949 25' 55 00 

Price per single copy 2/6 S 0S0 

Annual subscription including the Epidemiological and that Statistics Report 
and the IfeeA/v Epidemiological Record for the use or libraries medical schools 
etc £ 2 58 00 


INTERNATIONAL DIGEST OF HEALTH 
LEGISLATION 

(Separate editions in English and in French) 

The Digest contains reproductions of or extra is from national laws and regulations 
dealing with public health and related subjects, as well as a list of current legislation 
on such topics 

Subscription for 1949 

Pnce per single copy 6 '’ > v 


All prices are post free 



/«« J 


0L.3, No 6 



2U949 


JUNE 1949 


XJBRABY 

CHRONICLE 


OF 

THE WORLD HEALTH 
ORGANIZATION 


VENEREAL-DISEASE CONTROL AMONG RHINE RIVER BOVTMEN 
UNIFICATION OF PHARMACOPOEIAS 
THE DECLINING DEATH RATE 
INFLUENZA EPIDEMIC OF 1948/49 IN EUROPE 


WORLD HEALTH ORGANIZATION 

PALAIS DCS NATIONS 


OENEVA 


WHO publications arc on sale at the rollouing addresses 


ARGENTINA 

Editorial Sudimertcan* S. A. 
Calls AWn» 505 
Buinoi Antes 

AUSTRALIA 
H A Godjird Fty Ltd. 

2J5a Georg* Street 
SydnW 
BELGIUM 

Agence u Mesaagerie* de U 
I'rrtst S- A. 

14 2. rue do Ft rill 
Brussels 


EGYPT 

Libntrie L» Rca«Ui*nce 
d Egypie 
9 Shin* AiJty 
Cairo 
FINLAND 


Akiteemlnen Klr]*k* U pp t 
KtvVtnVatu J 
Hfistvxj 
FRANCE 

Editions A Pedorve 


Paris 3 


BOLIVIA GREECE 

Llbreri* Qeollfic* y Llter*ri* Ubnirie international* 

Avemds 16 da Julia 216 “ Eleftheroudakl* “ 

Cull* 972 nice de U Conjiitutfod 

U Pax Atuins 


CANADA GUATEMALA 

The Ryerjon Press Ooubaud & Cl* Lid*. 

299 Queen Street West 3a Av* Sur N 6 y 9a, CP 

Toronto Ontario Guatemala 


NORM AY 

lohits Grondt Tinura ForUa 
Ar Auguscgt 7* 

Oslo 


rmumvEs 

D P Per** Co. 


SWEDEN 

AktleholagetC. E. Print* Kunll 

11 'fboVhiniJcl 

Fred g«t»n 2 
Stockholm 16 


SWITZERLAND 
Ubnirie Piyoi S. A 
Lawianne, Bau. Bir**, 
GoavA. Montrevx. Navn* 
m, \*vtr Zurich 
tlhnlrie Hint Raunhirdt 
Klrchguse I? 

Zurich 


OnLE 

rdmundo Piiirro 
Merced 846 
Santiago 

china 

The Commetcisl Press Lid. 
211 Honan Ro*d 
SHANOHA! 

COLOMBIA 
Llbreri* L*«na Lid*. 
Apartido A*reo 4011 
BoootA 


COSTA RICA 
Trtjoi llermsnoi 
ApartatSo 1111 
San lost 


CUBA 

La C»v» Betga 
RenS do Smedt 
O Relly 453 
Havana 


CZECHOSLOVAKIA 
LibraMe F Topi’ 
Nirodnl Tilda 9 
PraOI» I 


DENMARK 
Librairle intern* tlonale 
Einsr Munklgiard 
Nftrregade 6 
CopbnhaO»n 


DOMINICAN REPUBLIC 
Llbreri* Dominican* 

Ctlle Mercedes 49 Ap*mdo656 
Quoad Truituo 


ECUADOR 

Mufiox If rmaaos j Cfa. 
Nuev# da Octobre 701 
CsiilU 10-24 
Guayaquil 


UARI 

Mas Rouehrrrau 
Lib mine * t* CaravcEe 
flotte Posiale til U 
Port-ao-Princi 
INDIA 

Oiford Book A Stationery Co. 
Scindia House 
Niw Dilhj 
IRAN 

Rongahe Pi»dero» 

71! Shah Aeenue 

IRAO 

Mackenzie & Macke nil* 

The Bookshop 
Daohpao 
LEBANON 
Ubnirie Universe He 
Beirut 

LUXEMBURG 
Ubnirie I Schummtt 
Place Guillaume 
Luxemburo 


SYRIA 

Ubnirie Unlrerselle 
Dauascus 


TURKEY 
Ubnirie Hachette 
469 Ave. de 1 Indtpendaece 
Istanbul 


UNION OF SOUTH AFRICA 
The Oentnl N<** Agency Ui 
Cor Commissioner A RistOc St*. 
1 OltANhTS BUROi *«d it 
Camtown and Du* ran 


UNITED KINGDOM 
U M Stationery Oftt.Y 
PO Box 369 
Loudon S E. I 


UNITED STATES OF 
AMERICA 

Columbia University Piear 
International Documents Service 
"*9*0 liroSdwar 
New York 27 N Y 


NETHERLANDS 
N V Martin us NUboffY 
Boekhandel *B UltgtVen 
Mtatschappl] 

Lange Voorhout 9 
Tire HaOUB 
OTW ZEALAND 
The United Nation* Association 

of New Zealand 

1011 CPO 

WfufftOTON 

MCARACUA 
Dr Ramiro Randrei V 
Agenda de Publication** 
Managua ON 


URUGUAY 

Llbreri* International SILL 
Hector DL.vt 
Call* Uruguay IJM 
Monti vtoco 


VENEZUELA 
Cacritorta Peres Machado 
Conit a PiAwio II 
Caracas 


YUGOSLAVIA 
Drtavno predated 
Juroslaventk* KnJ g* 
Marsala Tit. LW» 

Btl.ORAPt 


Orders may also be addressed to 
WORLD HEALTH ORGANIZATION, 

Sales Section* F Wal* Nation* Genera, Switzerland 


VOL. 3 No 6 


JUNE 1949 


CHRONICLE 

OF 


THE WORLD HEALTH 
ORGANIZATION 


VENEREAL-DISEASE CONTROL AMONG 
RHINE RIVER BOATMEN 
Preparatorj Meeting for the Setting up of an 
International Commission 

The co ordination of venereal disease control in the Rhine area advocated 
by the International Union against Venereal Diseases and recommended by 
the WHO Expert Committee on Venereal Diseases 1 is a new aspect of 
international co-operation in venereal disease control The Brussels 
Agreement of 1924 respecting facilities to be accorded to merchant seamen 
for the treatment of venereal disease ratified and adhered to by 56 signa 
tones has been shown to be a useful but nevertheless limited instrument in 
ensuring the success of venereal disease control on an international scale 
In spite of vanous efforts to standardize venereal-disease therapy to 
obtain uniform interpretation of the results of serological examinations and 
to establish treatment centres in ports the medical supervision of seamen 
and the application or ambulatory treatment are rendered difficult by the 
fact that every country applies its own methods and its own legislation 
both in the medical and the social spheres Such difficulties are parti 
cularly stnking in the case of the Rhine nver boatmen who represent a 
population of some 80 000 — boatmen and their families — journeying on 
the Rhine its tributaries its canals and the water-courses connected with 
them calling at ports in five different countries and never staying more 
than a few days in the same port Their wandering existence exposes these 
boatmen to contagion and through lack of effective care they may become 
active factors in the spread of venereal diseases 

Following the setting up in 1936 by the International Union against 
Venereal Diseases of a Rhine River Sub-Committee plans were considered 

or WarU ir t Oft IS J, 1! 
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to co ordinate the measures taken by the various countries concerned with 
venereal disease control among Rhine river boatmen The war, however 
interrupted this work 

The original plans were reconsidered, and a new programme proposed 
at a preparatory meeting convened by WHO, for the establishment of an 
international commission for venereal disease control in the Rhine area, 
held in Geneva from 30 May to 1 June 1949 Representatives from 
Belgium, France the Netherlands Switzerland and the American, British 
and French zones of occupation in Germany — accompanied by German 
public health officials — participated in the meeting as well as observers 
from the International Labour Organization the Central Rhine Com 
mission and the International Union against Venereal Diseases 

The conference, after noting the present position and the facilities 
already existing in the larger Rhine ports recommended that the facilities 
accorded to boatmen should be extended and developed by the following 
measures 


(a) Establishment of diagnosis and treatment centres m the principal 
river ports which do not as yet possess them 

( b ) free medical examinations, treatment and hospitalization not only 
for nationals of the country concerned, but also for foreigners not only 
for seamen and boatmen but also for their families living on the boats 

(c) development or creation of social services preferably specialized 
so that epidemiological action can be taken and social assistance given to 
patients, 
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tests quantitative tests for lead limit tests for heavy metals limit tests 
for arsenic A table of usual and maximal doses for commonly used 
drugs was revised and a study was made of the means to be used 
if necessary for preventing the renewal of a prescription containing a dose 
in excess of the maximal dose The committee had also to decide upon the 
choice of a title for the work now nearly ready for publication and the 
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majority of the members was in favout of the title International Pharma 
copoeia The work will therefore bear this title when it is submitted to 
the Executive Board and the World Health Assembly 


Relations with Other Expert Committees 

The committee decided to submit to the Expert Committee on Biological 
Standardization the monographs on sera antitoxica and to ask the advice 
of this committee on the methods for the biological assay of certain vegetable 
drugs 

The problem of new antimalanal drugs which should be included in the 
Pharmacopoeia will be examined by the Expert Committee on Malaria at 
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(^international tracing of infection contacts throuch the cxchance 
of epidemiological mfonnation 

(e) distribution to patients free of charge, of an individual treatment 
card issued b> WHO in four languages (German English French 
and Dutch) and drawn up in accordance with the model prescribed b\ the 
Brussels Agreement 

(f) distribution to seamen of a folder giving a list of diaenosbc and 
treatment centres 

The conference recommended the setting-up under the auspices of 
WHO of a local senereal-disease commission to be called the Ami 
Venereal Disease Commission of the Rhine A centre ot admint trative 
liaison with the Central Rhine Commission should be set up in Strasbourc 
to control the international traffic on the n\er while a centre for technical 
medico-social actiuties should be formed m Rotterdam 


UNIFICATION OF PHARMACOPOEIAS 

The fourth session of the Expert Committee on the Unification of 
Pharmacopoeias held m Geneva from 20 to o0 April 1949 1 was of particular 
importance in view of the decisions taken for the publication of the first 
edition of the International Pharmacopoeia which was planned for 1949 
As with previous sessions the work was dexeted mainh to the stud\ of 
monographs reports on monographs presented b\ members of the com 
mittce, and general notices and appendtecs intend-d to be pubbshed m the 
first edition Most of the 190 monographs were defimtneh accepted 
b> the committee a few being left to the Chairman and the Secretariat 
fornunorchanges The texts of the folfoivmgappcndices were also adopJed 
reagents test solutions solutionsforxolumetncdcterminations identification 
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for arsenic A table of usual and maximal doses for commonly used 
drugs was revised, and a study was made of the means to be used 
if necessary for preventing the renewal of a prescription containing a dose 
in excess of the maximal dose The committee had also to decide upon the 
choice of a title for the work now nearly ready for publication and the 
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majority of the members was in favour of the title International Pharma 
copoeia The work will therefore bear this title when it is submitted to 
the Executive Board and the World Health Assembly 


Relations with Other Expert Committees 

The committee decided to submit to the Expert Committee on Biological 
Standardization the monographs on sera anti toxica and to ask the advice 
of this committee on the methods for the biological assay of certain vegetable 
drugs 

The problem of new anumalanal drugs which should be included m the 
Pharmacopoeia will be examined by the Expert Committee on Malaria at 




it% next session Draft monographs on a few of these drugs have already' 
been prepared 3 

The committee considered the recommendation of the Expert Committee 
on Habit forming Drugs which was referred to it by the Executive Board 
concerning the giving of a common name to new drugs likely to be placed 
under international supervision T he members of the committee indicated 
that they were prepared to supply names for such drugs 

It was proposed that the committee should meet again at the end of 
September 1949, m order to make a final examination of the monographs 
and appendices which would make up the first edition of the International 
Pharmacopoeia 


THE DECLINING DEATH-RATE 

The statistical data collected by WHO shows clearly that, m spite of 
the destruction and disturbances caused by the second World War, the 
downward trend of the general death rate already apparent in 1946, 1 
continues almost everywhere In what may be called the 'world 
registration area ,ie the countries for which vital statistics are available 
the death rate is at present the lowest ever known This phenomenon 
which is as satisfactory as it is surprising is analysed by Mr K Stow man, 
Epidemiological Consultant to WHO, in a recent article m the Epulemio 
logical and Vital Statistics Report 

“ This does not necessarily signify writes Mr Stowman that health 
conditions are ideal, but simply that the forces which have operated for 
more than half a century in producing this trend remain active enough to 
overcome the adverse factors set in motion by \he second World War It 
should not be overlooked however that adequate mortality data are lacking 
for a large proportion of the world s population and that conditions of life 
are known to be unfavourable in a large part of this non registration area 


Present Position in Europe 

As far as Europe is concerned, the data concerning the countries for 
which statistics are available have been condensed by the author in a table 
which IS reproduced, with certain modifications as table I It will be 
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seen that, m almost all these countries, the death rate in 1947 was definitely 
lower than that for the period 1937-39, when the demographic situation had 
notyetbeen affected by military operations It is a remarkable fact that these 
low rates were achieved in spite of a relatively poor health situation m a 
number of countries An increase in the death rate compared with the 
period immediately preceding the war, was found only in the French zone of 
occupation in Germany in Ireland and in Roumama The two last 
named countries are also those in which the death rate is still highest m 
Roumama the rate for 1947 (21 1 per 1,000 inhabitants) is the highest 
recorded for 15 years, it greatly exceeds that for any other European 
country appearing in the table 

The incomplete data for 1948 which were available to the author when 
his study was made — data referring to a variable number of months — show 
that the downward trend has been maintained, for the year as a whole 
rates still lower than those for 1947 may be generally expected 

It is in the Latin countries of southern and western Europe that the recent 
reduction in mortality has been most marked France, Mr S Cowman 
points out, “ which until the last two years has never had a death rate 
under 15 per 1,000, had a rate of 13 0 in 1947, and the rate may be still 
lower in 1948 The death rate of Italy is now as low as that of Switzerland 
and lower than that of the United Kingdom The death rate for Spain is 
almost as low, but is somewhat understated because infants dying before 
being registered as births continue to be registered as stillbirths The 
death rate of Portugal is now down to the level of that of Belgium An 
extraordinary reduction in mortality is observed in Malta where the 
general death rate was 13 0m 1947 although until the war it had only once 
fallen below 20 per 1,000 

44 Thus the Latin area of Europe which before the war had death rates 
ranging from 14 to 20 now has rates from 11 to 13 per 1,000 The result 
is a greater homogeneity in mortality m Europe which must be the con 
sequence of a progressive levelling out of the causes determining the force 
of mortality 

This tendency towards greater uniformity in the death rate is also 
apparent in other parts of Europe particularly in the Balkans The case 
of the Netherlands is remarkable from quite another point of view 
this country has the lowest death rate in the world The rate for the 
whole of the year 1948 will probably be less than 8 per 1 000 inhabitants 
after having been 6 2 in August It had never previously been considered 
possible to attain such low general death rates in a population of nearly 
ten millions without striking peculiarities in regard to economic or age 

COn, The 1 fluctuations in the mortality curve during the years 1945 to 1948, 
in a few countries affected by the war can also be seen from the graph 
reproduced in fig 3 
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Effect of the Age Distribution of the Population 

The recent evolution of birth rates previously investigated by 
MrStowman* tends to reduce the differences which existed between the 
various parts of the continent and therefore to equalize the population 
pressure In order accurately to appraise this phenomenon a factor 
which unfortunately is only too often neglected must be taken into account 
the considerable influence which the composition by age of a given popu 
lation exercises on the general death rate and which it may continue to 
exercise for many years To illustrate the importance of this factor the 
author gives the following example 

In Denmark in 1941 1945 the death rate for the population of ages 
I 39 years was 1 9 per 1 000 while the rate for the remainder of the popu 
lation was 23 1 The general death rate was 10 1 per 1 000 The 
population from 1 to 39 years of age made up 61 5/ of the total Had 
only 59 7/ of the population been of those ages as was the case in France 
at the 1936 census the general death rate would have been 10 4 per 1 000 
or 3 / higher 

It will be seen that a comparatively slight change in the distribution by 
age groups of the population can by itself bnng about an increase or a 
decrease in the general death rate A mere comparison of crude general 
death rates does not therefore give a true picture of the situation when 
appreciable variations occur tn the composition by age of the various 
populations In order to overcome this difficulty recourse is had to 
standardized rates i e to rates as they would appear if all populations 
had the same composition by age 

Standardized rates were calculated before the war for most European 
countries and for a few countries outside Europe adopting as a standard 
the population of England and W ales in 1901 For all European countries 
the rates thus standardized for certain years between 1930 and 1938 are 
lower than the corresponding crude rates the differences varying between 
12 / for Hungary and 33 / 9 for Sweden These relatively wide divergencies 
are due to the fact that the true composition of the different populations 
became further and further removed from that of th“ standard population 
used as a basis on account of the gradual and general ageing of the popu 
lation incidentally they serve to emphasize the necessity for adopting in 
future a standard population closer to the present average This ageing 
has become more rapid dunng the last ten years even in countries which 
escaped the war or which were but little affected by it Tn D ntnatk 
for example the population 60 years of age and over increased 22 / from 
1935 to 1945 white the low death rate group from 10 to 29 years decreased 
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5 % At the same time the high death rate population under 2 years of 
age increased 43 5 % 

‘The effect of this evolution [from 1935 to 1945] can be measured by 
standardizing the 1945death rate on the basis of the 1935 age distribution 
The result \\ is an age adjusted 1945 death rate of 9 6 per 1 000 as aeainst 
a crude death rate of 10 5 The fall of the death rate for Denmark from 1935 
to 1945 was therefore not from 11 1 to 10 5 as indicated by the crudt rates 
but to 9 6 In other words, there was a reduction of 14% instead of the 
apparent 5% 


Causes of the Decline 

From the foregoing it appears that the true decline in general mortality 
which has taken place in Europe during these latter years is c\cn more 


FIG 3 GENERAL MORTALITY IN CERTAIN COUNTRIES AFFECTED BY THE WAR 



Quarterly rate* per I 000 Inhabitant* calculated on an annual ba*l* For the Netherlands 
Quarterly h |of ^ m anooat faW „ uled 


marked than » mdteated by the crude rules Tins decrease the causes of 
which are not obvious may be attributed but in part only to the progress 
n omphshed tn cp.dcmtc control and the control ok d, sense ,n gencrnl 
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However only after a detailed study of the data concerning causes of 
death — data which WHO is at present endeavouring to collect — will it 
be possible to form a true estimate of the real and underlying causes of the 
improvement which has taken place in the outlook for human longevity 
After reviewing in detail the mortality situation in the various countries 
outside Europe for which reliable figures are available and noting that a 
similar evolution is taking place there to a varying extent — decline of the 
death rate and gradual ageing of the population — the author concludes as 
follows 

To summarize we see that death rates still vary from 8 to over 30 per 
I 000 population in different countries even when war casualties are ignored 
These differences would be still greater if the rates were standardized for 
age distribution of population The inequality before death therefore 
persists Nevertheless during the last two years the trend of mortality 
has been strongly downward in nearly all countries for which we have 
reliable information Help extended across national frontiers whether in 
materials or in assistance or simply by spread of new knowledge has 
certainly something to do with thi granting of additional years of life 
What other forces are at work can be determined only by a thorough 
analysis of detailed post war mortality data which should become available 
within a not too distant future 


INFLUENZA EPIDEMIC OF 1948/49 IN EUROPE 

From the beginning of 1947 to October 1948 Europe was practically 
free from influenza epidemics althoueh a mild form of the disease had been 
prevalent during the first half of 1948 in Greece Sardinia Sicily and a few 
areas of Italy In October 1948 however a real epidemic originating in 
Sardinia spread slowly to most European countries 


Spread of She Disease 

Epidemiological clinical and bacteriological data collected by WHO 
have enabled Dr G Stuart Chief of the Sanitary Conventions and Quaran 
tine Section to review m a recent article in the EJndenuolo-icat and l ital 
Statistics Report 4 the evolution and characteristics of the outbreak The 
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author studies its development in various parts or Europe where it was 
prevalent in varying degrees or seventy while apparently Icavtne Albania 
Hungary Denmark Norway and Sweden untouched The spread of tin. 
disease from Italy to France and Switzerland then to Austria Bulgana 
and the Netherlands from October 194S to the middle of January 1949 
has been described in i previous number of the Chronicle 3 The 
Bntish Isles were not affected until January and it was not until 
the first week of February that deaths from influenza including influenzal 
pneumonia began to rise significantly in the laree towns of Endand and 
Wales In any case the disease did not assume the proportions of an 
epidemic and did not affect all parts of the country A few cases appeared 
at the end of January in the northern provinces of Spam and in Finland 
At the beginning of February Turkey reported sporadic cases within its 
territory and on the I9th of the same month widespread occurrence in 
Ankara and Istanbul Western Anatolia was also involved During 
February the number of cases greatly increased in the US Occupation Zone 
in Germany 


Clinical Form 

Dr Stuart points out that the clinical form of influenza observed dunng 
the epidemic was generally mild The disease lasted between four and 
seven days and was followed by a state of debility necessitating a lengthv 
convalescence Complications and serious even fatal cases were 
observed among young children among the aged and among persons 
suffering from concomitant diseases Various countries have reported 
complications such as localized broncho pneumonia otitis a few case s of 
encephalitis and particularly in children under two years of age acute 
pulmonary oedema dunng the first 16 hours of illness 


Effect on Morfah tv 

It is particularly interesting to ascertain to what degree the epidemic 
influenced mortality rates m the different countries Reliable statistics 
are available for only two countncs Italy and France in both of which the 
disease was particularly widespread These data show that in spile of its 
mild character the epidemic had repercussions on the general mortality 
rate and on the mortality rate from broncho pulmonary infections Thus 
for Italy for the month of December 1948, as compared with the same 
nenod in 1947, the general mortality rate increased by 27 % and the mortality 
torn bronchopulmonary mlect.om by 129% In France rate, varted 
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from one department to another but it is possible to state that dunng the 
first ten days of January 1949 the increase in general mortality approximated 
to 30 / over that for the same ten-day penod m January 1948 


\ irology 

The virus responsible for the epidemic was identified in various institutes 
and Dr Stuart gives the results of investigations earned out in England at 
the World Influenza Centre which examined English as well as a French 
and two Dutch strains which had been sent to it * in Germany (US Occupa 
tion Zone) at US Army 4 Medical Laboratory m France at the Institut 
Pasteur Pans in Italy at the Medical Clinic of the University of Rome 
and at the Institute of Hygiene of Palermo in the Netherlands at the Virus 
Laboratory of the Clinic of Internal Medicine of the University of Leyden 
in Switzerland at the Institute of Hygiene of the University of Beme and 
in Turkey The results of these investigations are close enough to justify 
the statement that the influenza epidemic of 1948/49 was caused by a strain 
of virus A related to the variety 1947 A (American FMD which caused 
the 1947 epidemic but only remotely related to the earlier strains of virus A 
(PR8 and Weiss) 

In concluding his analysis of the data on the influenza epidemic the 
author quotes the conclusion reached by the US Commission on Acute 
Respiratory Diseases (1948) 

Influenza A and B are endemic diseases which periodically erupt in 
explosive form the virus persisting between epidemic periods bv case to-case 
transfer 
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Reports from WHO Felloivs 

Many of the letters and reports received from WHO Fellows have 
been of such interest that they deserve to be read by a wider public They 
demonstrate more vividly than a senes of facts and figures both the character 
of the fellowship programme and the response of the Fellows themselves 
Selections from these reports have therefore been published from time to 
time but it must be emphasized that the opinions expressed arc those of 
the Fellows 

Cardiology in France and the United Kingdom 

Or R t\ antic of Zagreb a heart specialist has spent a \ear 
in France and the United Kingdom »i siting institutes and dimes 
specialising in heart diseases The following obsenatwns ha\e 
been taken from his report 


Dr Ivandid chose Pans and Edinburgh for his study as he wished lo team something 
of medical schools other than the German school the influence of which had been pre 
dominant before the war in the university in which he had studied His studies in these 
two cities enabled him to become familiar with developments in cardiology during the 
last few years and to study modern teaching methods He was able toattend dunonstra 
tions as well as postgraduate courses 

In Pans Dr Jvantid worked at the dime of Professor Lian m Professor Laubry s 
section and that of his students Len^gre and Soulif as well as in Professor Donzelot s 
clinic Each of these climes writes Dr Ivan£id has its own special field of work 
and together they constitute a most valuable entity Professor Lian s clinic is in 
particular noted for us excellent methods of clinical diagnosis and for its sections dialing 
with electrocardiography and phonocardiography All current problems of cardiology 
are studied especially congenital heart diseases hypertension and bacterial endocarditis 
Because of the large number of patients treated in this clinic the student may become 
familiar with many different forms of heart disease and acquire a wide experience of 
electrocardiographic phonocardiograpfnc and elcclrokymographic techniques 

Professor Donzclot s clinic which is housed in a modem building is equipped with 
the latest instruments Several well known specialists arc in charge of the different 
services with the result that this centre is of the greatest importance m the study of heart 
diseases Professor Donzelot specializes m endocarditis and has achieved an extremely 
high rate of recovery (75/) Dr Gaudart d AHaincs has performed surgical operations 
with results comparing most favourably with those obtained m modem American clinics 

Dr Iwtn&d was particularly impressed with the work of Dr Hein dc Balzac the 
well known teacher who specializes in radiographic examination of the heart and 
with that of Dr Mdanovich head of the research section The latter has introduced 
an electron ectocardiograph of his own invention which has proved most useful m the 


diagnosis of myocardial lesions 

In Edinburgh Dr Ivaniic spent some time at Professor Gilchrists clinic He 
attended a large number of heart operations earned out by Professor Afarsa and at the 
Western General Hospital observed the work of Dr Logan a chest surgeon whose 
teaching Dr Ivan&d believes was invaluable for all those specializing In this subject 
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The author of the report concludes The knowledge which I gained during my 
study tour will enable me to modernize the clinic in my own country w here I am working. 
1 am convinced that it will be possible to introduce there many of the modem methods 
which 1 have studied abroad 1 hope in particular to be able to organize a cardiology 
centre complete with a modem electrocardiographic section It will also be essential 
to organize lectures for my colleagues who have not had the good fortune to obtain a 
fellowship " 


Notes and Neivs 

Integration of Pan American Sanitary Organization with WHO 

The ratification of the WHO Constitution by Uruguay on 22 Apnt 1949 brought 
the number of Member Slates to 62, and the number of Member States of the Pan 
American Sanitary Organization (PASO) now belonging to WHO to 14 The requisite 
number of ratifications by States of the American continent was thus attained for the 
conclusion of the final Agreement on the integration of the Pan American Samtarv 
Organization with WHO 

This Agreement was signed at Washington on 24 May 1949 by Dr Brock Chisholm, 
Director-General of WHO and Dr F L Soper Director of the Pan American Sanitary 
Bureau 

Under the terms of this 
Agreement the Pan American 
Sanitary Organization becomes 
a regional organization of 
WHO The Pan American 
Sanitary Conference which is 
the legislative body of PASO 
will keep its name and will al>o 
be called a WHO Regional 
Committee The Pan Amen 
can Sanitary Bureau retains 
ns present name with the 
addition of Regional Office of 
WHO Dr Soper will have 
the tide of Regional Director 
of WHO as well as Director 
of the Pan Amencan Sanitary 
Bureau. 

The Agreement stipulates 
that the Pan Amencan Sam 
tary Conference may promote 
and draw up health pro- 
grammes and may adopt sanitary conventions for the Amencan continent, provided 
that such programmes and conventions are compatible with the policy and general pro- 
grammes of WHO and that the health programmes are financed separately It is also 
stated that an adequate proportion of the WHO budget will be allocated for regional 
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In his speech delivered after the signature 01 the Agreement the Director General 
of WHO praised the work accomplished by the Rm American Sanitary Organization 
He indicated the main lines of the WHO programme for 1950 and emphasized the import 
ancc of the role to be played by the regional organizations In fact although certain 
problems strh os biological standardization and the unifi ation of pharmacopoeia* 
will remain within the province of the Headquarters Office technical services and advice 
to governments will be handled by the regional organizations 

Dr Chisholm said he was convinced that the countries of Latin Amenta could furnish 
Valuabl assistance to countncs whose health services wen? less developed than their 
own 


Tuberculosis 


WHO Consultant in the Eastern Mediterranean Region 

Dr B Papamkilaou Assistant Professor of Tuberculosis C/niversity of Athens 
Greece is at present visiting certain countries in the Eastern Mediterranean region He 
has completed surveys in Aden and Saudi Arabia is now working in Lebanon and S>na 
and will shortly be visiting Cyprus Dr Papanikalaou i* in charge of the Chest Institute 
Athens and has been responsible for the major part of the work m connexion with 
mass x ray examinations in Greece during recent years 

WHO and UNICEF consultants in Central and South America 

Dr Gumersindo Sayago Director of Medical Social Assistance for the Tuberculous, 
Cdrdoba Argentina who visited the Philippines in 1948 as tuberculosis consultant to 
the medieal teaching mission sponsored jointly by WHO and the Unitarian Service 
Committee of America 1 and Dr I M Loune of the WHO Secretariat Geneva arc at 
present undertaking surveys in Central America 

In South America Dr O M MisraJ Geneva Switzerland author of a number of 
important works on tuberculosis is working with Dr Gylknsward Professor oflac* 
diatrics University of Upsala Sweden It is hoped to collect much valuable information 
on the present and future needs in respect of antifubcreulosis services in these countries 
and to ascertain their probable requirements in connexion with BCG vaccination 
Dr Loune and Dr Gyllcnsward who have both had special experience in BCG vaccina 
lion will report to the joint enterprise which is responsible for the field work in this area 


WHO consultant In South East Asia Region 

Dr E Mayer New York a member of the Trudeau Society USA has returned from 
a brief visit to India and Ceylon where he has been advising on tuberculosis problems 
His report will shortly be subnutted to the Director of the W HO Regioml Office for South 
East Asia and to the Director General of WHO 


WHO consultant on streptomi an 

DrH Wissler Davos Platz Switzerland formerly assist intto Professor G Fancom 
7„nch 1 ! now in Poland and mil proceed to Crcchoslovalua Hungary and 1 ugoslana 
to mtetMCW trot Vera on streptomycin therapy ,n there countries Supplier of s.rep- 
mmy™ are bane sent to a number of countries In Europe and ihc funclion of the 
WHO consultant is to conelalc the work and lo endeasour to ohtain some degree of 
uniformity in repotting the results obtained 
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Radiology in Egypt 

As a result of a report submitted to the Egyptian Government in January 1949 bv 
a WHO tuberculosis specialist a request was received for the services of an x ray tech- 
nician to assist in the inauguration of mass x ray examinations in Egypt Mr C. Ashwin 
formerly Radiological Technician Portsmouth England is at present m Egypt and has 
started work in Megafla-e! Kobra, where important industrial developments have 
taken place in recent years 


\enereal Diseases 

WHO expert consultant in the Western Pacific region 

Dr J Amador Guevara, Director-General. Anti Venereal Disease League, San Jos£ 
Costa Rica, who was a member of the medical teaching mission sponsored jointly by 
WHO and the Unitarian Service Committee of America which recently visited the 
Philippines,’ has been appointed WHO temporary expert consultant m venereal diseases 
for the Western Pacific region At the request of the Philippine Government he will 
continue his actmues in Manila until July The Philippine public health authorities 
have developed a venereal-disease control programme organized training courses for 
technical personnel and have planned a joint yawvsyphilis demonstration scheme 

WHO expert consultant for Europe 

Dr A- Spillmann Mddecm Inspecteur de la Santd de la Seine Pans, who has been 
appointed WHO consultant in venereal diseases for Europe took: up his duties on 
l March 1949 In January be made official visits to Rome Palermo Naples Syracuse 
and Catania in connexion with a proposed WHO demonstration programme in Italy 
the plans for which are now being studied In April he attended the congress of French 
ipeakmg syphilotogisls in Brussels In May be visited Roumama. to discuss the WHO! 
UNICEF assistance in connexion with the venereal-disease campaign to be organized 
in that country 

Lectures In Aust la 

In January at the request of the Austrian Government, Dr G L. M McEDigott, 
Adviser on Venereal Diseases Ministry of Health, London and member of the WHO 
Expert Committee on Venereal Diseases, lectured at the Universities of Graz, Innsbruck 
and Vienna. 

Campaigns In Bulga ui Czechoslovakia, Hungary and Yugoslana 

Dr E Thomas Professor of Climcat Medicine New York University College of 
Medicine and Director Rapid Treatment Centre Bellevue Hospital New York has 
recently visited Bulgaria Czechoslovakia, Hungary and Yugoslavia tn connexion with 
the anti venereal-disease campaigns launched by health administrations in these countries 
with the material aid of UNICEF and the technical advice of \\ HO 

Lectures by Dr Thomas at the Universities of Budapest and Pecs were attended by 
more chan 200 physicians from the whole of Hungary Under the venereal-disease 
control programme now being developed in Hungary the distribution of penicillin will 
be controlled from Budapest. In Yugoslavia, where a full programme was also arranged 
for Dr Thomas, the professors of dermato-syphilology for all the republics and the heads 
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of most of the venereal disease clinics throughout the country attended a conference 
in Belgrade to discuss technical aspects of the anti venereal-disease campaign Consider 
able discussion took place on the treatment schedules to be used particularly in the area 
in Bosnia Herzgovina in which syphilis ts endemic. It is essential that only one schedule 
be used m each country but general agreement on the schedule to be adopted cannot 
always be readily obtained Some opposilion to penicillin treatment exists m most 
European countries and was noticeable in those visited most of the difficulties however 
have been successfully overcome 

Venereal-disease control in C^echosloiakia 

A request has been received from the Czechoslovak health authorities that the 
Slovak programme of ' enercal-discose control be expanded into a nation wide campaicn 
An expert consultant from WHO is discussing the programme with the health authorities 
in Prague 

Expert consultant In Roumanla 

Preparations are being made to meet the request of the Roumanian Government 
for an expert consultant to discuss a nation wide venereal-disease control programme m 
which UNICEF and WHO would participate 

Model treatment schedules 

WHO has made arrangements for the establishment of model treatment schedules, 
based on the treatment of early syphilis with procaine penicillin m oil and aluminium 
monostcarate at the municipal dime in Copenhagen (Dr F Marcussen) and the univer 
sity climes in Stockholm (Professor S HeUcrstrom) and Oslo (Professor N Danbolt) 
Further demonstrations are being established at the municipal clinic m Rotterdam 
(Dr E. H Hermans) and in Pans at the Hfipita! St Louis (Professor H Gougcrot) 
Penicillin for these demonstrations is being provided free of charge by the American 
pharmaceutical industry and in January supplies were received in Copenhagen 
Stockholm and Oslo Similar demonstrations may also be established in other European 
clinics 


Exaluation of serological tests 

Arrangements have recently been completed to include Naples (Professor Carlifanti) 
and Helsinki (Professor Rcnkonen) in the scheme for e\aluatmg the performance of 
serological tests 


Venereal-disease control in India 

Experts from WHO in venereal-disease control have recently left for India They 
have been sent to demonstrate the treatment of syphilis with pcmallm and to make final 
arrangements with the Indian health authorities and with Dr C Mam Director of the 
WHO Regional Office for South East Asia for setting up diagnostic laboratories 
md orcanizing advanced courses for doctors nurses and Indian Jaboratoiy assistants 

nr J Cutler of the US Public Health Sen ice formerly Director of the Venereal 
Disease Research laboratory of the Pan American Sanitary Bureau in Guatemala is 
r 11 J c evnerts He is accompanied by Dr J Millingen of the Bacteno- 

KS'lnsutute of the Rilshospnal Oslo »ho »as responsible for the organral.on 
Lf S fiSramre for scnercaM, sense treatment set up in the United Kinpdoir .during 
the wa/for Norwegian seamen and by Miss M aupcnnlenden, of nurses Toprta 

USA 
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Malaria Control m Europe and Asia 


Malana control campaigns have been undertaken in Bulgaria Hungary and 
u gw la via with the material assistance of the United Nations International Children s 
Fund (UNICEF) which provides the necessary supplies and the technical 
- of WHO which provides the governments concerned with experts 

professor A- Missiroli, 

FIG s MALARIA CONTROL IN YUGOSLAVIA WHO expert consultant. Mr 
P Bierstem, WHO sanitary 
engineer M C Toumanoff 
entomologist from the Ins ti tut 
Pasteur Parts and Mr K. 
Schulz, from the Union ofSouth 
Africa, were charged with mis- 
sions in these countries It 
will be recalled that in Hungary 
an increase in the prevalence 
of malana has been observed 
during the Last few years In 
Yugoslavia a wave of malana 
spread over the country m 
1941 and the incidence was 
increased by certain population 
movements in 1945 and 1946 
With the reorganization of 
anumalanal services m 1947 
however the morbidity rate 
from malana began to de 
crease* 


Turkey 

fill P Bierstem subse- 
quently proceeded to Turkey 
on the request of the Turkish 
Government, to advise on 
the latest methods of apply 
mg DDT Malana control 





campaigns earned out m this country during the last 25 years pnncipally consisting in 
the draining of marshes, have led to a marked decrease in the incidence of the disease 
The health authorities intend to continue the antimosquito campaigns by using DDT 
in the form of in emulsion or of a writable powder so as to replace solutions in kerosene 
or crude oil 

South-Bail Alia 

Programmes are also being earned out in South East Asia, and demonstration teams 
are operating in various parts of India and Pakistan Dr G Grarrucoa. malanologist, 
and M R I avaneflo sanitary engineer are directing a demonstrauon team in East 
Pakistan Before proceeding to the.r field of operauons they stopped in Teheran to 
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prepare a report on the malaria situation in Iran The Government of Iran is intending 
to devote to the antimalana campaign a large part of the sum allocated in the budget 
for carrying out health programmes 

Dr G Behos a Greek malanologist Chief of a WHO demonstration team was 
recently in Beirut where he met Dr J T Cottrell WHO representative with the United 
Nations Relief for Palestine Refugees Dr Behos subsequently proceeded to India 
where he organized a malaria control demonstration in the Terai region in the foothills 
of the Himalayas This distnet has been partially abandoned by its inhabitants as the 
high incidence of malaria has made agricultural work almost impossible An expert 
from the Food and Agriculture Organization participated in this programme 

Palestine refusee camps 

An intensive campaign against mosquitos by DDT spraying has recently been under 
taken m the malarious regions of Lebanon Palestine Syna and Transjordan where the 
refugees from Palestine are located 

This campaign is organized and directed jointly by the International Red Cross 
Committee the League of Red Cross Societies and the American Friends Service 
Committee It is partly financed by WHO and follows for the most part plans prepared 
by WHO malanologists who ha\e recently earned out a tour of inspection in the refugee 
areas Antimalanal teams consisting of a foreman and five labourers under the direction 
of locally recruited sanitary inspectors arc carrying out spraying operations in densely 
crowded refugee camps where the risks of infection are very great A special aircraft 
of the United Nations Relief for Palestine Refugees has helped to speed up the carrying 
out of the programme and already two tons of DDT have been transported by this 
means to Amman Beirut Gaza and Jerusalem DDT spraying will assist in the de 
struction of flics which act as vectors of intestinal diseases such as typhoid fever and 
dysentery both of which constitute a grave threat to health 

WHO has contributed also to the financing of improved sanitation methods in the 
camps where such conditions are often unsatisfactory 
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'lews on WHO 


ililies of WHO for Mental Health 

In an address to the 3Sth annual meeting 
the National Committee for Mental 
lygiene New York City * Dr H S 
an the Editor of psychiatry discusses 
part to be played by NVHO in tL« 
ion of mental health 
“The World Health Organization can 
ly be divorced from thought about 
he people who make up its reality Its 
*ntialit|cs ate not of a supernatural 
haractcr however much the interferences 
with thetr realization may be referred to 
allegedly supernatural sanction Psy 
chiatnsts and their confrtres in other 
fields of the study of living are the ones 
from whose experience skill, and colla 
borausc genius the potentialities must 
derive and the strategy and tactics of their 
realization evolve 

After raising a number of questions 
on the ability of psychiatats to tackle 
public health problems Dr Sullivan expres- 
ses his conviction that the mental health 
potentialities of the World Health Organ! 
ration are primarily a dependent function 
of the potentialities of psychiatry itself" 
He conUnues 

I think that we may well realize that 
the imual realization of the mental and 
social health potentialities of the World 
Health Organization must be very limited 
but if the small beginnings are soundly 
conceived, their results WnJl insure an 
increasing velocity of favorable Change 
"The initial steps must avoid any 
foreseeable evil consequences and this is 
by no means easy nor a task for the 
outlining of policy toward the achievement 
of which any one of us is particularly well 
prepared A mental health program that 
may be considered peculiarly ad -antageous 
for promotion m the United States may 
Include many implicit assumptions that 
render it entirely impracticable for trans- 


it « an * r i«» it, 


planting to some other sovereignty The 
promotion of world mental health cannot 
be founded on a single nation s ideology 
aspirations, and system of values It has 
to recognize great cultural differences 
reflected tn surprisingly different obsta 1-s 
and facilitations of personal growth 
“ I believe that the first realization of the 
potentialities for mental health and social 
welfare that inhere in the World Health 
Organization will come mto being by 
conjoint effort of that agenev and the 
United Nations Educational Scientific 
and Cultural Organization — UNESCO 
— in seeking a better understanding of 
community life around the world. Parallels 
and differences in the factors that promote 
and that interfere with harmonious and 
constructive interpersonal relations in and 
betwten such groups as the family the 
elementary school the secondary school 
and the local community need to be known 
if we are to sort out that which u widely if 
not universally conducive to harmonious 
and constructive human relationships in 
later We 


The Immediate Task 

Dr R B FosdicK President of the 
Rockefeller Foundation in his review 
of the Foundations activities for 1947 
stated, among other things 

Our challenge in this generation is to 
discover the common interests, the terrain 
of possible collaboration the overlapping 
areas of curiosity and sympathy of aspira 
tton and mutual advantage that bind the 
human race together regardless of ideo- 
logies or boundary lines. The search for 
these rallying points of unity the develop- 
ment of new techniques and areas of co- 
operative action where ideas and expe- 
rience can be pooled and combined — 
this is the immediate task this comes first 
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this is the foundation of the ultimate 
structure of a united society 

The activities of the World Health 
Organization of the United Nations 
furnish a pertinent illustration for health 
is something that all men desire and 
there is no limited supply for which 
nations must compete Public health 
work carries no threat to anybody any 
where The world of disease and misery 
is not divided it is a common world In 
terms of human suffering the world is 
truly and tragically one world 

The Physician as a Harbinger of World 

Peace 

DrJ Salcedo President Manila Medical 
Society said before the Society at its 
inaugural meeting on 11 January 1949 > 

The root of much of the social and 
political troubles here and elsewhere is poor 
health Men fight because they are 
hungry because their children are hungry 
They fight because they want to extricate 
themselves from the rut into which 
poverty disease and misery have pinned 
them down Give health to them and to 
their children and they will choose a life 
of peace 

Health problems though seemingly 
of local concern always affect the rest of 
the world The Interim Commission 
which served prior to the full activation 
of the WHO for example gave top 
priority to the eradication of malana a 
purely regional disease Why? Because 
malana affects mostly agricultural coun 
tries and in this postwar era of food 
shortage the resulting loss in manpower 
from this disease is bound to be felt by the 
rest of the world 

Thus wc sec that no individual or 
nation can isolate itself from the rest of 
the world By force of present circum 
Stances what other people are and what 
other people do cannot but affect our lives 
The physician whose mission since time 
immemorial has been to cure diseases to 
alleviate suffering and to comfort man 
has m this era of ours one more sublime 


duty imposed upon him — to be the 
harbinger of world peace 

International Sanitary Coni ent Inns 

An editorial appearing recently in the 
British Medical Journal (1949 1 22) 
emphasizes the importance as well as the 
present shortcomings of the international 
sanitary conventions a problem which 
has been discussed in previous numbers 
of the Chronicle 4 

After outlining some of the anomalies 
of the present system of international 
sanitary control the editorial continues 
It is obvious that one of the major 
tasks of WHO and one which is of 
considerable urgency is to draw up a new 
single convention to which all countries 
will freely subscribe There arc at present 
17 separate conventions or accords 
without counting the texts of the documents 
constituting WHO signed in New York 
in 1946 Such a unitary convention must 
not be cluttered with the dead wood of 
previous conventions the provisions of 
which were too often drafted not by 
experts but by persons who though they 
may have had medical qualifications had 
spent many years in government offices 
As a result the conventions may have been 
impeccable on the diplomatic level but 
were often S3dly ineffective on the practical 
level The Assembly of WHO according 
to Article 19 of the Charter has authority 
to adopt conventions and accords relating 
to every question within the competence 
of the organization A majority of two* 
thirds of the Assembly is necessary f° r 
adoption of these conventions and accords 
which will come into force so far as each 
member State is concerned as soon as the 
particular State has accepted it in confor 
mity with its constitutional rules It is 
sincerely to be hoped that there will be 
not only a change of form but of spirit 
and that governments wilt be less slow 
and less indifferent to accepting convcn 
tions or regulations fully discussed and 
already adopted by the Assembly of 
WHO 
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Lse of BCG In Europe 

The January issue of the Bulletin of the 
\atioml Tuberculoid Association, Mew 
York (1949 35 It) contains an article by 
Dr H F Hdmhplz, Chief Paediatrician 
Mayo Clinic, Rochester Minn USA, on 
the use of BCG m the antituberculosis 
campaign now m progress xn Europe with 
the material assistance of the United 
Natrons International Children s Emer 
gency Fund and the technical assistance 
of WHO ‘ The various stages in the 
organization of the Campaign and the 
results obtained since its inauguration on 
1 July 1948 are explained 

W ith the extensive use of BCG vaccine 
as outlined in this campaign writes 
Dr Helraholz, there should become 
available such a mass Of evidence as to the 
effectiveness of BCG in checking active 
tuberculosis that no question will be raised 
in the future whether or not BCG vaccina 
bon is the primary line of defense in 

tuberculosis 

Influenza 

A leading article recently published in 
the Aew England Journal of Medicine (1949 
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240 313) deals with the international 
control of influenza with special reference 
to the WHO World Influenza Centre 1 
In this country [USA] the surgeons 
general of the Aitny Navy Air Forces 
and Public Health Service have developed 
a plan, by which it is hoped to prevent a 
recurrence of a serious epidemic like that 
of 1918 This plan is part of an interna 
tional program that was set up by the 
World Health Organization last year to 
study influenza and to aid physicians and 
health officers in the control of the disease 
An influenza information center to serve 
as headquarters in the United States has 
been established at the National Institutes 
of Health in Bethesda Maryland which 
would administer the program in this 
country and would serve as a liaison office 
between the International Influenza Centre 
and participating American laboratories 
“Obviously ihe key to the success of 
this program is the cooperation of physi 
oans in the ear/y recognition and report 
ing of cases suspected of being influenza. ** 
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BIOLOGICAL STANDARDIZATION 

THIRD session OF Tin EXPERT committee 

In the course of its third session held in London from 2 to 7 May 
1949 ‘ the Expert Committee on Biological Standardization noted the 
results of the research carried out by its members on the problems raised 
during the second session* In addition various new problems were 
examined and some important decisions taken * 


\ acefnes 

Cholera wanes In the preceding session the committee had entrusted 
*one of its members with the task of preparing freeze-dried antigens with 
the object of producing intherabbtt agglutinating anti O sera for diagnostic 
purposes * For this purpose rabbits were inoculated with warmed cultures 
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of the Inaba and Ogava strains The antisera obtained uca found to be 
specific for true cholera vibrios they did not agglutinate cholenform 
vibnos It was not possible, however, with these antisera to distinguish 
between the Inaba, Ogawa and El Tor types, which all ha\e the same 
heat stable antigens 

Recently a new element has been introduced in the elucidation of this 
question research has shown that the antigenic composition of the cholera 
vibrio is much more complex than had been thought In addition to the 
fundamental A antigen existing m all true cholera vibrios, 12 non specific 
antigens (B, , M) have been found to be present, distributed di(Tcrcntl> 

in the various types of vibno 8 These observations which throw new light 
on the serology of cholera, resulted in the decision of the eommittcclo 
defer the establishment of freeze dried antigens used m the production of 
diagnostic agglutinating sera until a detailed antigenic analysis of the various 
types of vibrio involved has been made 

As a result of the recommendation made by the committee dunng 
the second session, 8 preparations of Ogawa and Inaba prophylactic vaccines 
have been established A critical comparison must now be made of the 
various techniques of assay on mice, through determining the activity of 
" unknown vaccines 


Anttpcrtussts \acctne Although certain vaccines arc now available 
which have given satisfactory results in immunizing against whooping 
cough, it has not so far been possible to define precisely the factors determm 
mg the efficiency of antipertussw vaccine, nor to describe a standard method 
of preparation for an active vaccine In particular it is still unknown 
which antigens of Haemophilus pertussis play the principal role in immunity 
One of the obstacles to the establishment of potency standards for this 
vaccine by the usual methods arises from the varying interpretations of 
the turbidity of the suspensions in terms of bacterial content In order 
to reach agreement on the bacterial content of reference preparations, 
Dr Veldce agreed to place at the disposal of interested laboratories samples 
of the US National Institutes of Health turbidity standard, which is a 
suspension of particles of Pyrcx glass m water furthermore, in order to 
investigate the reasons for the variable results given by intracerebral mjee 
tions into mice, Dr VJdee will make available to research workers the 
strains of H pertussis and of mice used in the laboratories of the National 
Institutes of Health The committee, therefore, decided to defer the establish 
ment of a standard preparation of antipertussis vaccine until the following 
points have been cleared up 

(a) The relation between the immunizing potency of the iacctnc in 
laboratory animals and in man 
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(fc) the comparability of results obtained by independent workers in 
the evaluation of the various vaccines by comparison with a standard 
preparation 

Smallpox vaccine The committee considered what investigations would 
be necessary for the definition of minimum requirements for smallpox 
vaccine It recommended that the seed vaccinia virus used in different 
countries for the preparation of smallpox vaccines be compared by injection 
into the rabbit with a freshly isolated strain of human variola virus The 
committee considered that India was a country presenting suitable condi 
(ions for such investigations and at the suggestion of Sir Sahib Singh 
Sokhey it recommended that WHO should ask the Government of India 
to make arrangements for the testing of seed virus 

Tovwds 

The establishment of international standards for diphtheria and tetanus 
toxoids presents a special problem in that the toxoids found on the market 
are of varying degrees of purity It is therefore essential to ensure that the 
unit of diphtheria and tetanus toxoids representing a particular weight 
of the standard preparation should permit an evaluation of the activity 
of all the existing toxoids 

A further difficulty in the assay of a toxoid results from the time factor 
for animals immunized at the same time the maximum immunity is reached 
in varying periods the result of the assay will therefore depend on the 
time at which the observation is made 

In order to define the problem a little more closely the committee 
considered that preparations of purified diphihena and tetanus toxoids 
intend'd to serve as international standard preparations should be com 
pared w ith the plain toxoids currently employed in different countries for 
human immunization In this way it should be possible to determine 
what quantity of the proposed standard preparation might conveniently 
be regarded as corresponding to unit immunizing potency 

Antitoxins 

Streptococcus antitoxin The Department of Biological Standards of 
the National Institute for Medical Research London has supplied a 
preparation of streptococcus antitoxin which appears suitable for an 
international standard An estimation of the potency of thvs preparation 
m terms of the US Nanonal Institutes of Health streptococcus antitoxin 
is to be made by laboratories in four countries 

Tetanus antitoxin A question which has been the subject of long 
discussions and difficult negotiations in recent years was settled dunng 
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this session The international unit Tor tetanus antitoxin will henceforth 
be the same as the USA unit The weight of the international standard 
preparation at present corresponding to unit potency will therefore be 
doubled This change, which has been considered desirable for a long time 
by numerous countries should be announced as soon ns possible and should 
take effect as from 1 July 1950 at the latest 


Substances used in Scrodiagnosis 


Salmonella infections Agglutination tests for the scrodiagnosis of cntcnc 
infections caused by Salmonella will undoubtedly continue to be used all 
over the world for a long time to come It is as a result of such tests that 
epidemiological inquiries can be earned out successfully, latent infections 
discovered and earners traced 

The standardization of agglutinating reactions is therefore just as 
important now as it was in 1934, when the agglutination test using Vi 
antigen for the detection of chronic typhoid earners became general and 
the establishment of standard antisera and suspensions for Vr antigen 
agglutination was found to be indispensable At present the preparation 
of standard antisera for agglutination tests with the H and 0 antigens 
would represent a further step towards the standardization of Widal s 
reaction The committee accordingly accepted the proposal of Dr A Felix 
of the National Institute for Medical Research London that specific 
antisera should be prepared for the following antigens 


Salmonella t) phi (H) 

Salmonella typhi (0) 

Salmonella typhi (Vi) 

Salmonella paratyphi A ( H) 
Salmonella paratyphi A (O) 
Salmonella paratyphi B (H) 
Salmonella paratyphi B (O) 
Salmonella paratyphi non specific (H) 


Rickettsial infections In spile of the progress represented by the suiccss- 
ful culture of Rickettsia on the cluck embryo diagnosis of these infections 
by the agglutination of Rickettsia suspensions is too delicate a test for 
everyday use in all laboratories Scrodiagnosis by agglutination mill lire 
O antigen of Proteus k remains the simplest test The committee accepted 
the proposal or Dr Felix to prepare antisera Tor the specification of the 
X strains of Proteus uilgans for specific agglutination tests in the scro 
diagnosis of rickettsial infections Antisera for the following antigens 
will be made Prelens nlkaris 0X19 OXK and 0X2 The commi t,* 
recommended that these antisera be examined in laboratories in six countries 
for their suitability as international standard preparations 
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PPD 

Different preparations of PPD produce markedly different reactions in 
hypersensitive persons and animals Marcos er PPD and similar substances 
prepared in different tv ays contain ramble proportions of active fractions 
having different molecular weights These variations represent a serious 
obstacle to establishing a reference preparation The committee therefore 
tecomm tided that before taking any decision on this question a compar 
a toe biological and physicochemical examination of certain types of 
purified proteins be earned out in five laboratones 


Production and Distribution of BCG 

At the request of UNICEF Dr Timmerman Sir Sahib Singh Sokhey 
and Dr Gautier have made a study of the conditions under which BCG 
intended for use m vaccination campaigns is prepared at the institutes in 
Pans Copenhagen Algiers and Madras The committee examined the 
conclusions of these experts and defined the conditions which should be 
satisfied by laboratones engaged in the preparation of BCG 7 The Institut 
Pasteur Pans has declared its willingness to act as a world centre for the 
preparation and distnbution of freere-dned BCG cultures The distribution 
will be made monthly both to the laboratones producing BCG for the 
UNICEF vaccination campaigns and to other interested laboratones on 
the recommendation of the national control centres for the distribution 
of international standard preparations , 


Anti pernicious- Anaemia Factor 


A method for measuring the anti pernicious anaemia potency of extracts 
of liver and other animal tissues has now become an urgent necessity 
As a result of the recent isolation of vitamin B It . which is one of the anti 
pernicious anaemia factors in hver extract a substance apparently suitable 
for this evaluation is now available The microbiological method using 
a culture of Lactobacillus /aetts Dorner which requires vitamin B,, for 
its growth seems to be the best comparative assay 

The very high potency of crystalline vitamin B„ as well as the small 
amount available makes distnbution difficult (A quantity of the order 
of 5 mg must be divided up into 1 000 ampoules ) To avoid any possibility 
of waste the substance should be introduced into the ampoule in a liquid 
form and then freeze dried with some bulking material 

As it is only recently that vitamin B„ has been discovered enough 
information is not at present available on the stability of this substance 
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tins session The intern itionil unit for tclnius antitoxin will henceforth 
be the same as the USA unit The weight of the international standard 
preparation at present corresponding to unit potency will therefore be 
doubled This change, which has been considered desirable for a long time 
by numerous countries, should be announced is soon as possible and should 
take effect as from 1 July 1950 at the latest 


Substances used in Scrodiagnosis 


Salmonella infections Agglutination tests for the scrodngnosis of enteric 
infections caused by Salmonella will undoubtedly continue to be used all 
over the world for a long lime to come It is as a result of such tests that 
epidemiological inquiries can be earned out successfully, 1 itent infections 
discovered and carriers traced 

The standardization of agglutinating reactions is therefore just as 
important now as it was in 1934, when the agglutination test usine Vi 
antigen for the detection of chrome typhoid carriers became genera! and 
the establishment of stindard antisera and suspensions for Vi antigen 
agglutination was found to be indispensable At present the preparation 
of standard antisera for agglutination tests with the H and 0 antigens 
would represent a further step towards the standards ilion of Widals 
reaction The committee accordingly accepted the proposal of Dr A Fein, 
of the National Institute for Medical Research, London that specific 
antisera should be prepared for the following i nligcns 


Salmonella typlu (H) 

Salmonella typlu (O) 

Salmonella typlu (Vi) 

Salmonella paratyphi A (H) 
Salmonella paratyphi A (O) 
Salmonella paratyphi B (H) 
Salmonella paratyphi B (0) 
Salmonella paratyphi non specific (H) 


Rich ettsiaf infections In spite of the progress represented by the success- 
ful culture of Rickettsia on the chick embryo, diagnosis of these infections 
by the agglutination of Rickettsia suspensions is too delicate a test for 
everyday use in all laboratories Scrodiagnosis by ngglutimtion with the 
O antigen of Proteus \ remains the simplest test The committee accepted 
the proposal of Dr Felix to prepare antisera for the specification of the 
X strains of Proteus vulgaris for specific agglutination tests m the sero 
diagnosis of rickettsial infections Antisera for the following antigens 
will be made Proteus w fans OXI9. OMC and 0\2 The committee 
recommended that these antisera be examined in laboratories in six countries 
for their suitability as international standard preparations 
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Hormones Standard preparations of oestrono and oestradiol mono- 
benzoate are of no further value as biological standards and will cease to 
be issued as from 1 January 1951 In view of the present interest in thyro- 
trophrn and corticotrophin, the committee considered it desirable to seek 
the opinion of specialized workers as to the advisability of establishing 
standards for these hormones 

Antibiotics A second standard sample of penicillin G (II) be 
prepared The streptomycin preparation held since April 1948 by the 
Department of Biological Standards of the National Institute for Medical 
Research London will he adopted as the international standard A refer 
ence preparation of dihydrostreptomycin will be established 


SUB-COMMITTEE ON FAT SOLUBLE VITAMINS 

The knowledge acquired dunng the last few years of the chemistry 
of fat soluble vitamins has made a revision of present standards necessary 
In accordance with the suggestion made in 1947 bv the Expert Committee 
on Biological Standardization a specialist Snb-Committee on Fat Solnhle 
Vitamins has been set up This subcommittee met m London from 26 to 
29 April 1949 • and formulated recommendations on the standardization 
of vitamins D and A which ha\e been adopted by the committee 

htanun D The standard for vitamin D adopted in 1931 by the Per 
manent Commission on Biological Standardization of the Health Orgamza 
tion of the League of Nations consisted of a jpluuon of irradiated ergo- 
Sterol containing a certain proportion of vitamin Dj Crystalline vitamin 
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The Department of Biological Standards of the National Institute for 
Medical Research London, has been authorized to procure a sufficient 
quantity of the pure vitamin to enable a standard to be established and to 
consult with interested workers regarding the unit of activity which they 
would like to see adopted 

Blood Groups 

ABO groups The findings of eight of the eleven investigators who 
examined anti A and anti B sera proposed as standards for the dctermina 
tion of A and B groups® show that these sera are of suitable quality and 
potency Their potency will be exactly defined as soon as all the results 
of the examination are known 

Rh groups The committee felt that at present it was not expedient to 
establish international standard preparations of the various anti Rh sera, 
nor to make any recommendations on the notation of the Rh groups 
On the other hand, it was considered desirable to find a generally acceptable 
definition of the terms “ Rh negative donor and ‘Rh negative recipient’ 
A certain amount of confusion exists on this point, arising from the fact 
that specialists do not always apply these terms to individuals whose blood 
contains the same Rh antibodies The committee therefore recommended 
after discussion, that the term Rh negatne donors should be applied to 
persons whose erythrocytes arc not agglutinated by the three following 
sera 

II lenrr natation Fishtr Ract notation 

anti Rh 0 anti D 

anti Rh anti C 

anti Rh anti E 

while individuals whose erythrocytes are not agglutinated by an anti Rh 0 
(Wiener) or anti D (Fisher Race) serum should be considered as Rh negamc 
recipients An Rh negativ e recipient is not necessarily an Rh negativ e donor 

Other Questions 

Since stocks of certain international standards arc almost exhausted it 
will be necessary to take steps for their replacement 

Digitalis This is particularly so in the case of digitalis for which a 
third international standard has been prepared using batches from three 
countries Its activity will be defined m accordance with the combined 
results of assays to be carried out in 17 laboratories situated in nine different 
countries 

* Chron Ho M Hllh O g 1947 1 110 
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by the Executive Board during the consideration at its third session of 
the report of the Expert Committee on Maternal and Child Health*— 
and the subjects which should be included in the agenda for such a conference 

The experts reviewed the present possibilities of imomnuation against 
the communicable diseases of childhood and some of the observations 
made during this critical examination are summarized below* 

The experts decided to exclude From their discussions those com 
mumcable di eases (smallpox tuberculosis cholera and yellow fever) 
which. ate already receiving the attention of WHO so as to focus their 
attention on diphtheria whoapmg cough scarlet fever mumps, measles 
tetanus poliomyelitis and typhoid and paratyphoid fevers Dunng the 
discussion on these diseases they summarized present knowledge and indicated 
the lines along which it would be necessary perhaps even imperative 
to undertake research 

Technical Conference on Immunization 

A technical conference it was agreed which might encourage atidfact 
htate the adoption of better techniques by laboratories still using obsolete 
methods would have many advantages The exchange of information 
on the different methods of production and preparation of vaccines against 
diphtheria and whooping cough would throw light on the reasons for the 
divergent results obtained while the conference might also guide and stun 
ulate research and awaken the interest of health authorities the medical 
profession and the general public in immunization programmes The 
experts were therefore in favour of holding such a conference but believed 
that to be prof table it should be limited to a smalt number of parti 
ctpants so that discussions could be of a rapid and informal nature and 
restricted to the study of the methods of production of vaccines against 
diphtheria and whooping cough 


Childhood Diseases and Immunization Possibilities 

Diphtheria In temperate countries where diphtheria is prevalent, 
the experts considered that all children should be unmumzed against the 
disease In tropical countries infection bv the diphtheria bacillus occurs 
generally without a manifestation of clinical symptoms Alum precipitated 
toxoid (APT) is the most suitable preparation for immunung children 
and immunity « acquired after two injections On the other h3nd fluid 
toxoid or toxoid antitoxin flocculrs (TAF) are preferable for immunizing 
adolescents and adults 

n. * “ U 1,1 * 0 * ** ** C%n*. »«u H A Q f J tl 
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D 3 (irradiated 7 dehydrocholcsterol) recently recognized as being idenlica 
with the natural vitamin, has now been prepared in sufficient quantity foi 
it to be adopted as an international standard The crystalline prcparatior 
of vitamin D 3 wilt thus be adopted henceforth as the international standard 
for vitamin D 

The international unit of activity of vitamin D will be equivalent to the 
activity of 0 025 pg of the standard preparation of crystalline vitamin D s 
The solution of irradiated ergosterol will be kept ns a reference preparation 
until the stability of viramm D 3 h3s been verified 

Vitamin A In 1934 the second Conference on Vitamin Standardization 
adopted /? carotene, in the absence of a more suitable preparation, as the 
international standard for vitamm A During recent years several esters 
of vitamm A have been prepared, of which the acetate seems particularly 
suitable for use as a standard However fS carotene wall be retained as the 
standard of provitamin A 

The properties which would be possessed by crystalline vitamm A 
acetate were defined, as well as those of the oil in which it should be dissolved 
in order to constitute the standard preparation The unit of activity of 
vitamin A was defined as being that of 0 344 fig of the standard preparation 
of crystalline vitamin A acetate equivalent to 0 3 pg of vitamm A alcohol 10 

’ The report of the subcommittee giving d tin Is of the physlci! e hem cal an d phytKOchem cil pro- 
perties of (he siandird preparations of vitamins i> and A, as well as of provium n A. » ill t* pobt rtM M 
Off fee World UUh Org 23 


IMMUNIZATION AGAINST COMMUNICABLE 
DISEASES OF CHILDHOOD 


Consultation of Experts 


At the invitation of the Director General of WHO, a group of experts 1 
met at Geneva from 25 to 28 May 1949 to discuss, in particular, the desira 
bility of calling a technical conference to examine procedures for immumz 
ation against communicable diseases of chi!dhood~as recommended 


‘ The following were present at this meeting 

Senior Sorstan laboratory of infectious D»eas« Nitmml Institutes of Health Dethesda. 


Denmark , _ . , . h ti n | of LI bon P rtugal 

Professor 1 A de Lovireiro Professor of lljgiene and PbNcIIm' * V* ft eS eLth Council London, 

Professor G S Wlson Director Public Health Laboratory Service Afcdi 

United Kingdom 

Secretaries . 

Dr Y M Biraud D rector Divis on of Epidemiology "iiu 
Dr E. A Leppo Maternal and Cluld Ifeafth Sect on. 

Dr R Gautier Assistant P rector General WHO attended several S’ 
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by the Executive Board daring the consideration at its third session of 
the report of the Expert Committee on Maternal and Child Health *— 
and the subjects w hicb should be included in the agenda for such a conference 
The experts reviewed the present possibilities of immunization against 
the communicable diseases of childhood and some of the observations 
made during this critical examination are summarized below* 

The experts decided to exclude from their discussions those cod 
municable diseases (smallpox tuberculosis cholera and yellow fever) 
which are already receiving the attention of WHO so as to focus their 
attention on diphtheria whooping cough scarlet fever mumps measles 
tetanus poliomyelitis and typhoid and paratyphoid fevers During the 
discussion on these diseases they summarized present knowledge andmdicated 
the lines along which it would be necessary perhaps even imperative 
to undertake research 


Technical Conference on Immunization 

A technical conference it was agreed which might encourage and fact 
htate the adoption of better techniques by laboratories still using obsolete 
methods would have many advantages The exchange of information 
on the different methods of production and preparation of vaccines against 
diphtheria and whooping cough would throw light on the reasons for the 
divergent results obtained while the conference might also guide and stira 
white research and awaken the interest of health authorities the medical 
profession and the general public in immunization programmes The 
experts were therefore in favour of holding such a conference but believed 
that to be profitable it should be limited to a small number of parti 
cipants so that discussions could be of a raptd and informal nature and 
restricted to the «udy of the methods of production of vaccines against 
diphtheria and whoopuig cough 


Childhood Diseases and Immunization Possibailies 


Diphtheria In temperate countries where diphtheria ts prevalent, 
the experts considered that all children should be immunized against the 
disease la tropical countries infection by the diphtheria bacillus occurs 
generally without a manifestation of clinical symptoms Alum precipitated 
toxoid (APT) is the most suitable preparation for immunizing children 
and immunity is acquired after two injections On the other hand fluid 
toxoid or toxoid antitoxin flocmiies (TAF) are preferable for immunizing 
adolescents and adults 
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In the experts’ opinion, primary immunization should be effected 
between six and twelve months of age by means of 2 APT injections made 
at a one month interval One or tw o reinforcing doses may be given during 
the first five years followed by others at intervals of five years up to the 
age of 15 The experts thought that it was useless to employ the Schick 
reaction as a routine test, since a negative reaction is no absolute guarantee 
of protection against infection and vaccination can serve only to strengthen 
the child’s immunity to the disease 

It was recommended that research should be continued with a view 
to finding an antidiphthena vaccine which would not give me to local or 
general reactions The experts pointed out that the new preparation of 
purified toxoid aluminium phosphate precipitated (PTAP) appeared to 
give as good, if not better, results than those obtained with APT If the 
large scale trials which arc now being earned out confirm the results of 
preliminary investigations, it is possible that this new preparation might 
be recommended for general use in place of APT 

II hooping cough The experts considered that whooping cough which 
has a worldwide prevalence is one of the most important diseases of early 
childhood as regards both morbidity and mortality even though its morta 
hty is now decreasing in a number of countnes If a satisfactory vaccine 
were available it would therefore be highly desirable to immunize infants 
and pre school children 

After considering a large number of both laboratory experiments and 
field trials the experts agreed that certain of the vaccines used had given 
a high degree of protection, while others had had little or no effect They 
considered, however that existing knowledge concerning whooping-cough 
vaccines was still insufficient to make it possible to prepare vaccines of 
uniform protective potency and sure efficacy * It would appear premature, 
therefore, to recommend a worldwide routine vaccination of ill children 

Research on whooping cough should attempt to secure an explanation 
of the divergent results obtained with various vaccines or even with different 
batches of the same vaccine To achieve this the following points should 
be studied choice of strains techniques for culturing sampling and 
sterilizing vaccine , methods of preserving the vaccine before use , and 
standardization of the vaccine by physical and biological methods In 
addition an urgent need existed for a reliable laboratory test for estimating 
the protective potency of the vaccine for human beings 

Scarlet fc\er In most countnes scarlet fever has become so mild 
that large scale vaccination is not justified particularly since serious post 
vaccinal complications have occasionally been observed The experts 
thought that vaccination should be considered only for communities where 


See page Hi 
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the disease was still highly prevalent or where the risks of infection were 
particularly high. 

Further work should aim at developing a test for detecting individual 
susceptibility at finding a more satisfactory immunizing agent than the 
toxin preparations now in use and finally at investigating the relation 
between the various streptococcal infections 

Mumps The experts considered that vaccines against mumps were 
still in the experimental stage They advised against the use of a vaccine 
which would not ensure lifelong immunity as mere postponement of 
the disease until after puberty would increase the risk of complications 

Measles No procedure for active immunization against this disease 
has yet been discovered The nsk of postponing the disease by inducing an 
immunity of limited duration exists in measles as in mumps and for the 
same reasons a vaccine which does not ensure life long immunity should 
not be used 

On the other hand the following agents may be used for securing 
passive immunization gamma globulin from the serum of human beings 
who have had measles serum from convalescents or pooled adult serum 
These substances may prevent or attenuate the disease for a limited penod 
but this passive immunization should be limited to children under three 
years of age or to older children who are in a poor state of health and 
exposed to infection with measles or who are in hospitals or other mstitu 
tions where it may be impossible to prevent the occurrence or spread of 
the disease 

The experts stressed that it was inadvisable to prevent measles in healthy 
children over three years of age by the above procedures since a passive 
immunization is of a temporary duration and only postpones the nsk of 
infection Moreover the danger of human serum hepatitis which may 
accompany the use of any of these products must be taken into considera 
lion 

Research is necessary on the practical utilization of ultra violet rays 
for the destrucUon of the icterogenic virus in the immunizing sera and 
towards developing a vaccine giving life long immunity 

Tetanus Tetanus is of worldwide distnbution particularly in areas 
w here wounds are likely to be contaminated with manured soil and newborn 
babies to be infected following defective handling The experts therefore 
agreed that the use of the very effective active and passive immunizing 
agents now available should be recommended 

Passive immunization by antitetanus serum generally ensures protection 
lasting for about three weeks But the serum has certain disadvantages 
and in inducing horse serum sensitiveness may later cause serious anaphy 
lactic reactions if further doses of any horse serum are used 
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Vaccination with tetanus toxoid is indicated when it is a question of 
protecting certain groups-agncultural workers workmen, army per 
sonnel— or even the whole population It is earned out by means of two 
or three spaced injections followed by reinforcing doses m the case of 
wounds, and experience has shown that the immunity thus obtained lasts 
from five to six years After this period a fresh injection should be made. 

A national programme of antitetanus immunization should also include 
vaccination of infants since tetanus can be contracted at any age Alum 
precipitated toxoid which is more active than fluid toxoid is advisable for 
use for vaccinating children 

Research is necessary into the duration of immunity given by the 
initial vaccination, so as to determine at what intervals reinforcing doses 
are advisable In areas where tetanus of newborn babies by infection of 
the umbilical cord is frequent it would be advisable to study the possible 
efficacy of the vaccination of pregnant women 

Poliomyelitis As no method of active or passive immunization against 
poliomyelitis has passed the experimental stage, no practical recommcnda 
tions could be made at present 

Typhoid and paratyphoid fe\crs It was difficult to make any general 
recommendations for these diseases as their prevalence varied from one 
country to another In countries where typhoid fever is endemic, immumza 
tion could be included in the general health programme 

Combined Immunizations 

The experts were in agreement that the combination of several antigens 
in mixed vaccines could not only decrease the number of injections required 
for immunization against different diseases but could also produce immunity 
titres equal to or greater than those which could be obtained by separate 
inoculation of each antigen It has been shown for example, that whooping 
cough vaccine, when mixed with diphtheria toxoid increased the antigenic 
potency of the latter 

The immunizing agents most frequently used m combination arc 

(а) typhoid paratyphoid and cholera vaccine , 

(б) diphtheria and tetanus toxoids (fluid or alum precipitated) , 

(c) diphtheria toxoid and whooping-cough vaccine 

(d) diphtheria and tetanus toxoids and whooping-cough vaccine , 

(c) smallpox and yellow fever vaccines 

Immunization Programmes 

The experts made the following suggestions for immunization pro 
grammes for the entire population 

Smallpox Primary vaccination between 1 and 6 months of age re 
vaccinations on entering school and on leaving school (or at 10 years o 



age) Id countries v.hcrc the disease is endemic and vv hen the nsk of infection 
is particularly great revaccwation at frequent intervals is recommended 

Smallpox and diphtheria Smallpox vaccination according to the scheme 
indicated above Primary immunization against diphtheria between 6 and 
12 months of age with reinforcing doses within 5 years then every 5 years 
until the age of 15 

Smallpox diphtheria and h hooping cou%h Smallpox vaccination accord 
mg to the scheme indicated above Combined immunization against diph 
thena and whooping cough 2 or 3 doses at one month interval from the 
second or third month if whooping cough is prevalent in the community , 
otherwise primary immunization may be delayed until the sixth month 
First reinforcing dose of the combined vaccine should be given about 
1 year after the primary immunization the second by the age of 5 at on 
Svhool entry Further reinforcing doses at JO and 15 years need contain 
only diphtheria toxoid 

Smallpox diphtheria whooping cough and tetanus Smallpox vaccination 
according to the scheme indicated above Combined, immunization, against 
diphtheria whooping cough and tetanus as indicated with the combined 
diphtheria and whooping-cough vaccine except that the remforctng doses 
at ages of 10 and 15 should include only diphtheria and tetanus toxoid 

Smallpox dphthena and tetarus The schedule is the same as fot 
combined smallpox and diphtheria vaccines using the diphtheria and 
tetanus toxoids instead of the diphtheria toxoid alone In communities 
which are difficult of access to health personnel smallpox vaccination 
and diphtheria immunization may be corned out simultaneously (one on 
each arm) 


INSECTICIDES AND DISINSECTIZATION 

First Session of the Expert 
Committee on Insecticides 

The Expen Committee on Insecticides held its first session at Caglian 
(Sardinia) from 10 to 15 May 1949 This committee whose terms of 
reference cover a very wide field including the chemistry and bio-assay 
of m^ectiades the physical chemistry of different preparations, insect 
physiology the study of materials for use as insecticides and the toxicity 
of insecticides consists of a nucleus of three experts in association with 
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Vaccination with tetanus toxoid is indicated when it is a question of 
protecting certain groups-agncultural workers, workmen, army per 
sonnel— or even the whole population It is carried out by means of two 
or three spaced injections followed by reinforcing doses in the case of 
wounds and experience has shown that the immunity thus obtained lasts 
from five to six years After this period a fresh injection should be made 

A national programme of antitetanus immunization should also include 
vaccination of infants since tetanus can be contracted at any age Alum 
precipitated toxoid which is more active than fluid toxoid is advisable for 
use for vaccinating children 

Research is necessary into the duration of immunity given by the 
initial vaccination, so as to determine at what intervals reinforcing doses 
are advisable In areas where tetanus of newborn babies by infection of 
the umbilical cord is frequent, it would be advisable to study the possible 
efficacy of the vaccination of pregnant women 

Poliomyelitis As no method of active or passive immunization against 
poliomyelitis has passed the experimental stage, no practical recommenda 
tions could be made at present 

Typhoid and paratyphoid feiers It was difficult to make any general 
recommendations for these diseases as their prevalence vaned from one 
country to another In countries where typhoid fever is endemic itnmumza 
tion could be included in the general health programme 

Combined Immunizations 

The experts were in agreement that the combination of several antigens 
in mixed vaccines could not only decrease the number of injections required 
for immunization against different diseases but could also produce immunity 
titres equal to or greater than those which could be obtained by separate 
inoculation of each antigen It has been shown, for example that whooping 
cough vaccine when mixed with diphtheria toxoid increased the antigenic 
potency of the latter 

The immunizing agents most frequently used in combination are 

(a) typhoid paratyphoid and cholera vaccine , 

(b) diphtheria and tetanus toxoids (fluid or alum precipitated) , 

(c) diphtheria toxoid and whooping cough vaccine , 

(rf) diphtheria and tetanus toxoids and whooping cough vaccine , 

(e) smallpox and yellow fever vaccines 

Immunization Programmes 

The experts made the following suggestions for immunization pro 
grammes for the entire population 

Smallpox Primary vaccination between 1 and 6 months of age , re 
vaccinations on entering school and on leaving school (or at 10 years 
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Other insecticides The present state of physical and chemical research 
wWh respect to insecticides other than. DDT does not yet justify the drafting 
of specifications for these substances However it is possible to make 
use of biological assay— as in the case of the gamma isomer of benzene 
bexachlonde— using a sample of the pure substance as a standard 
The pyrethnn content of pyrethrum flowers is at present being deter 
mined in various laboratories it should soon be possible therefore 
to establish specifications for insecticides based on pyTethrum The com 
mittee recommended that the WHO Secretariat collect all available inform 
ation on the chemistry of BHC chlordane toxaphene piperonyl butoxide 
parathion pyTethrum and all other insecticides used against disease vectors 
Insecticidal preparations In view of the number and diversity of msec 
ticidal preparations it is impossible to fix specifications for all of them 
The committee therefore decided that the simplest plan was to indicate 
the essential points to which purchasers should pay attention the consti 
tuents of the preparation the degree of purity the flash point, corrosive 
properties etc* 


Specifications for Sprayers 

The committee restricted itself to laying down the general requirements 
which should be satisfied by the various types of both compression and 
hand sprayers since it wa^ considered that it would hardly be practicable 
to market a single model suitable for use in all regions and complying 
with all requirements The draft specifications given refer to the materials 
utilized capacity and weight as well as to certain points relating to the 
construction of the different component parts of the spray (cylinder 
pump filters distributor, etc) Several technical improvements have 
been recommended 


Haralcssness ot DDT to Man 

The committee took the opportunity to contradict certain rumours 
which had been circulating concerning the toxicity of DDT to man and 
mammals It was decided to include the examination of reports on 
experimental work which has been earned out on this subject m the 
agenda for the next session 


Disinsectization In Relation to Quarantine Measures 

Ships The committee adopted in principle the regulations drawn 
up by ERLAAS (Ence Regionale per la Lotta Anti Anofetica w Sardegna 
a regional organization responsible for controlling anophelines in Sardinia) 
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a panel of specialist members co opted according to the subjects selected 
for each particular question on the agenda 1 

Cagliari was chosen for the site of the meeting so that the members 
of the committee could see at first hand the effective results of the campaign 
earned out against anophelines in the island as well as of the measures 
taken to prevent the reintroduction of these insects by sea or air 

During this session, the committee was required to gi\e technical 
advice to the Expert Committee on Malaria on international standards 
to be adopted for the insecticides emplo>ed for malaria control and on 
the requisite specifications for spraying equipment The committee had 
also to suggest suitable methods for the disinsectization of ships and 
aircraft, in order that appropriate recommendations could be inserted in 
the WHO Sanitary Regulations to propose measures to be undertaken 
to prevent the introduction of anophelines into non infested areas and 
to study the role of insecticides in the control of flies 


Specifications for Insecticides 


Commercial DDT The specifications established in the USA and in 
the United kingdom for commercial DDT have been utilized as a basis 
for the drawing up of detailed specifications governing its stability and 
its contents of chlorine, ash, para para isomer, etc 

Nomenclature The committee recommended that the following names 
be used, in preference to trade names or synonyms, in order to avoid 
confusion 


Warn* recommended 

DDT (dichloro diphenyl 
tnchlorethane) 

BHC (benzene hexachloride) 

Chlordane 

Parathion 

Toxaphene 


Trade name and synonym 

Gesarol, Neocid, ENB A, 
SBLY 

Gammexane 666 
Velsicol 1068 Octa klor 
Thiophos 

Chlorinated camphcne 3956, 
Hercules 3956 


» The following took pan In tin* session 

Mr M Am Bey Chief Health Inspector Med cal Department N com Cyprus , 

Mfdectn Lieu tenant-Colonel J Duguet Midedn-Chef du Centre d Examen mM a! du Personnel 
naviganl de 1 Aviation Pam France member of the committee nucleus Kingdom 

Dr R A F Galley Secretary Interdepartmental Insect etdes Committee London United King 

member of the committee nucleus ( Vice Chairman) s) 

Mr F W Knipe Assistant Director Erne Reg.onale per la Loita Antl AnofeUca n Sardegna 
Dr J A Logan Superintendent Fnte Regional per la Lotu Anti Anofelica In Sardegna (t 

* Dr V M Btraod Director Dms on of Ep detnSology WHO 
Dr E J Fampana Chief Malaria Section, WHO 

Mr J W Wright Sanitary Eng neer Malaria Section W1IO C omm nUble Disease 

cJ? KS' ' 5 ££. St - - - ■ ■ ■ 

member was unable to attend the meet ngs 
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Role of Insecticides in the Control of Flies 

The committee noted that in certain countries the control of anophelines 
by spraying with residual action insecticides has in the absence of any 
sanitary methods contributed to the disappearance of flies whose unpor 
tance m the propagation of disease is becoming more and more widely 
recognized 

However to make the best use of the new insecticides it is essential 
in fly control to ascertain certain useful biological data such as their 
habits and habitat As it has been recorded that strains of houseflies which 
are resistant to DDT hate evolved after DDT treatment of dwelling 
places it is preferable to use other insecticides such as chlordane or BHC. 
Research should be earned out on the possibility of prolonging the residual 
action of these insecticides 


Availability of Insecticides and Materials 

The committee noted with satisfaction the resolution adopted by 
the Economic and Social Council requesting the Secretary General of 
the United Nations to prepare a report on the production distribution 
and availability of insecticides for malana control* It is emphasized 
that in several countnes which do not produce insecticides particularly 
in underdeveloped countnes the customs duties imposed on insecticides 
and on materials necessary for disinsectization constitute a serious obstacle 
to insect control consequently it is recommended * that the Economic 
and Social Council study the question of a customs franchise for'such 
products 


Exchange of Information and Literature 

In view of the rapid progress now being made with regard to insecticides 
and their methods of application the committee recommended that 
information on these subjects should without delay be made available 
by the WHO Secretariat, to health administrations specialized services 
and individual experts 


oowtion Win h* oamKlmij tn tit* Eumotnc uai Socl»l CouacO tfurmj to $c«uoo m July 
Cham. » c*U HI k £>rj |94J J, H« 
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Utah are intended to prevent the remtroduct.on of anophclmes into 
the island These regulations provide for the anti mosquito treatment 

a * shl P s wIuc * 1 come f f0i n ports situated between latitudes 55° N and 
40° S and which are not in possession of a certificate, not more than two 
months old, of disinsectizat,on by insecticides with a residual action 
The disinsectization procedures recommended include the use of aerosol 
bombs containing pyrethrum, and sprays of insecticides with a residual 
action 

The committee had the opportunity of attending disinsectization 
operations carried out on board a cargo \essel and of judging the cfilcacy 
of the methods recommended The disinsectization of a vessel of 2,000 
tons takes one and a half hours 

Aircraft The committee examined among others, the report made 
by Dr Duguet on the disinsectization of aircraft 3 in which he recommends 
that methods of disinsectization be adapted to the various types of aircraft 
in use, i e , standard airdraft aircraft with pressurized cabins 4 and military 
aircraft, and emphasizes the necessity for these measures being strictly 
enforced on taking off and landing and, in certain cases even during 
flight The committee also drew up recommendations with regard to 
the different insecticidal preparations containing pyrethrins and DDT 
which should be applied, m the form of aerosols or emulsions, to the 
interior and the exterior of the aeroplane 

Measures intended to present the introduction of anophclmes into non 
infested areas The committee was of the opinion that disinsectization 
of ships and aircraft, when carried out efficiently constituted a real safe 
guard against the introduction of anophclmes The same methods should 
also be applied to road traffic whenever necessary However, the application 
of disinsectization measures by quarantine services at ports and frontiers 
can never ensure complete protection , it is essential that systematic cam 
paigns against anophelines should be instituted in areas where malaria 
is not endemic and should be continued in those areas which have been 
freed from the pests, so that immediate steps may be taken in the event 
of the accidental introduction or reintroduction of the insects In order 
that these measures may be effectively earned out, the different dism 
sectization services should all be responsible to one central authority 

In regions which have been freed from anophelines, continuance of 
the use of sprays, containing insecticides with a residual action, for con 
trolling domestic insects is an effective means of destroying mosquitos 
which may be accidentally introduced , on the other hand, it is necessary 
to strengthen regulations concerning the notification of cases of malaria 
and the confirmation of the diagnosis in the laboratory 


Th,j report will be puMtibed in Hull ttorlJ HUM Org 1949 2 155 P‘*> 160 

A pressurized cabin is an air tight cabin kept under constant pressure 
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(he epidemiology of diseases transmitted by such vectors species of 
insects found in aircraft necessity for carrying out disinsectization 
types or insecticides to be used for the different parts of aircraft methods 
of application of insecticides evaluation of the efficacy of disinsectization 
[n his report the complete text of which is to be published m the Bulletin 
of the World Health Orgarn atton 5 Dr Duguet reaches the following 
conclusions 

1 Because of the evident danger constituted by the possible air 
transport of insect vectors of disease it is advisable to obtain strict adherence 
to the stipulations of Article 54 of the International Sanitary Convention 
for Aetial Navigation of 1933 1944 which prescribes the disinsectization 
on departure of all aircraft leaving an infected area 

2 The disinsectization of aircraft when earned out by the proper 
means appears to constitute an effective prophylactic measure against 
such a danger H cannot however by itself provide an absolute health 
safeguard 

3 It n therefore imperative whenever environmental and climatic 
conditions are favourable to maintain and develop control measures 
against mosquitos in the vicinity of airports open to international air 
traffic in order to eradicate locally all agents which are vectors of malaria 
yellow fever or other diseases spread by insects or at least to limit the 
likelihood of mosquitos penetrating into aircraft landing or parking on 
such airfields 

4 Moreover in accordance with the recommendations of the 
Expert Committee on Malaria of the World Health Organization and 
independently of disinsectization procedures for aircraft it appears useful 
as a supplementary measure to take steps towards permanent eradication 
of Anopheles from aerodromes and sea bases in order that mosquitos 
which might possibly be introduced by aircraft into a territory normally 
free or which has been freed from malaria cannot find conditions favour 
able to their development 

* 5 Although technical means which are at present available for the 
disinsectization of aircraft offer appreciable health safeguards and can 
be tamed out with reasonable ease it would be useful if with the object 
of improving the methods of dispersing insecticides and of rendering a 
larger number of insect species susceptible to their action further research 
could be undertaken on the following lines 

(a) search for effective aerosols against the principal insect species 
usually encountered in aircraft and especially against agricultural pests 
ft) determination of the duration of the residual insecticidal action 
of surface DDT applications in commercial aircraft in present use 

» vuwktht iw z us 



- 160 - 


covered by intemauonal sanitary conventions Most of them also 
include all communicable diseases except tuberculosis and venereal 
diseases , some countries even require to be informed of the existence 
of suspected cases With regard to the transmission by radio of the 
contents of the ship s bill of health 20 countries state that it is unnecessary, 
7 do not specially request it 15 still require it, and 1 expresses no opinion 
on the subject 

Transmission of the message In 23 countries the message must be sent 
directly to the port health authority 18 countries agree to its being sent 
through the intermediary of shipping agents in 2 countries this inter 
mcdiary is allowed at certain ports but is not authorized at others 

Replies received to the question whether the transmission of the message 
was optional or compulsory for (his or that category of ship varied widely 
since health conditions in each State naturally differ considerably 

Charges Where charges are made they are usually equivalent to those 
for ordinary telegrams The actual amount is generally fixed at so much 
per word payable either in local currency, in pounds sterling or in gold 
Arrangements can sometimes be made in this respect 

Finally, 24 nations include in their Maritime Sanitary Regulations 
special provisions relating to the granting of radio pratique 

Future Prospects 

It is hoped that national health administrations will benefit by consult 
mg this preliminary list and that port health services, as well as shipping 
companies and their agents, will make use of it 

It is hoped that it will induce a greater number of administrations to 
use and to adopt officially this system Here as elsewhere, the practical 
value of a form planned on an international basis lies m its universal use 
It may also be hoped that in the months to come the system of inter 
national quarantine messages by wireless will be adopted by still more 
countries, which would lead to the compilation of a second and more 
comprehensive list of ports where ships arriving from abroad could be 
granted free pratique more easily and quickly 


DISINSECTIZATION OF AIRCRAFT 

Disinsectization of aircraft was one of the subjects on the agenda or 
the recent session of the Expert Committee on Insecticides ‘ Dr J Duguct, 
KHdecin Lieutenant Colonel du Service de Sanld de 1’Air (France) a 
member of the committee, had prepared a report reviewing the various 
aspects of the question accidental transport of insects in relation 
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strong support Ma«ermann m particular by the action of external influences, has 
succeeded in inducing and fixing in animals certain types of nervous and psychological 
disorders which arc amenable to the same treatments as human illnesses In the opinion 
of thu author symptoms of mental disorders should be considered as the reaction Of 
the psyche to conditions and events in the external world and not is a pathological 
sate of the psyche leseff The causes of the disease should be sought m disturbances 
of the emotional life the relation of which to the neuro vegetative hormonal system 
has been demonstrated by several workers This would make U possible to explain 
the fa t that the same psychological symptoms appear in ailments which, according to 
previous systems of classification, are different from one another 

According to this dynamic conception no ngorous distinction can be established 
between functional disturbances neuroses and psychoses these disorders do not differ 
in nature but only in degree The adaptation of the individual to the external world 
becomes the sole criterion by which the disease and its gravity can be evaluated Man 
is not an isolated being but an individual living in a community and consequently 
it u advisable to consider his reactions in relauon to the social group as a whole For 
this very reason dynamic psychiatry is no longer a science concerned only with the 
individual, but is becoming a group science which roust be practised in dose connexion 
with mental hygiene This trend is particularly evident in therapeutics Psychotherapy 
in fact, b tending more and more to abandon individual analysis in favour of group 
analysis. 

These new ideas have also had an effect on the organization of clinics and centres 
for the treatment of mcnul disorders In the second part of his article Dr Pakesch 
eves a general account of the application of thu new concept of psychiatry on a social 
scale m the United Kingdom and of the part which the health authorities of the country 
have taken in carrying out mental health programmes 

Mental hospitals Intended for the treatment of neuroses and psychoses m their initial 
stages are planned so that the patient ts in pleasant surroundings while undergoing 
the treatment which should enable him to adapt himself to the demands of everyday 
life Nurses in psychotherapeutic centres should hold a school leaving certificate and 
should have completed a tut year course of study In general the staff at these centres 
comprises a state registered nurse and four assistant nurses to every twelve patients and, 
in addition a psychologist responsible for carrying out psychological tests Hospitals 
with at least 36 beds also hove a matron, with responsibilities of a medical nature and 
a deputy matron to whom the administrative duties are assigned 

The assistance given to patients after recovery plays a considerable part in the success 
of the programme as a whole To a great extent this assistance is rendered by social 
workers who are required to have » university education and special training in medicine 
and psychology The social workers form part of the health-service administration 
which make* their services available to dimes and hospitals They collaborate wxth the 
employment agencies and are thus able 10 play an important part in the rehabilitation 
of Patients discharged from hospitals They are in a position to study the environment 
in which the patient lives and the nature of his home and working hfe and to exercise 
surveillance over the workers tn cooperation with social workers in factories and 
offices, to as to ensure that the bash, rules of mental hygiene are observed they are 
also responsible for calling in the psychiatrist in case of necessity 

Tins system of mental welfare has also been extended to children. The social services 
concerned with abandoned, asocial or delinquent children have been developed into 
a general welfare system for children of school age Nervous disorders and defects in 
speech as well a* the “social neuroses appearing during the critical years ofadokscettfc 
can thus be treated as soon as they become apparent. Child guidance dimes give advice 
to children, parents and teachers, and when necessary take any medical or social 
measures which are required. 
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n Jf M d . ra 'T s ." p of “slandard instructions ’’ for dismsrctmlim 
adapted to the different types of aircraft in use on international airlines 
and suitable for posting in the interior of aircraft 
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Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellows hue 
been of such interest th3t they deserve to be read by a wider public They 
demonstrate more vividly than a senes of facts and figures both the cfn 
racter of the fellowship programme and the response of the Fellows them 
selves Selections from these reports have therefore been published from 
time to time but it must be emphasized that the opinions expressed arc 
those of the Fellows 


Fsjchfatrj in England 

Dr E F PaXesch Chef Assistant at the Keuropsichiatrlc 
Clinic of the Unnerslt y of Cra (Austria) spent sit month t 
in the United Kingdom as a WHO Fellow In order to stud} 
modern techniques In neurology Apart from his h ork In clinics 
and hospitals Dr Pakeseh hot also able during his star fo 
study the mental health programmes at present being carried out 
in the United Kingdom He has published an article on this 
subject entitled Ps\ chologische Medijn In England * I fie 
essentials of nhich are summon ed bclo* 

During the past twenty years psychiatry has developed considerably in the Anglo 
American countries Instead of being as formerly an observational science limited 
to the study of the harmful social elements against which society must protect itself 
it has become a practical science to which an active and educational role has been assigned 
and which is assuming increasing importance in the life both of individuals and of the 
community The experiment now taking place in England shows what part psychiatry 
when backed by the public authorities can play in the social life of a country 

According to Dr Pakesch the scientific theories behind this development are to be 
found m the new concepts which the psychology of the subconcious has introduced 
and which have far removed psj chological medicine from classical psychiatry as under 
stood by kraepclm The application of the methods of analytical psychology and of 
the theory of behaviourism has led to a dynamic conception of psychiatry to which 
the work of Adolf Meyer and his school on the biological nature of reactions ha* lent 


Pakesch E F (19-19) Hun Z inn Med SO t * 
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k,/?!”** r 'V < ’ rc ™'?' , °" o' - "icnnr henHh scn.ccs the muss of the ropulsuon 
has become laitnlur »ilh the principles anil practice or the psychological sciences The 
psychiatrist noiv plays an important part m the Stale and is treated Math great respect 
being at the same time a fnend guarding the individual against society and a protector 
of the interests of the community 


Notes and News 

Urological Standardization 

Some of the decisions taken by (he Expert Committee on Biological Standardization 
deserve being brought to the notice of interested laboratories before such time as the 
report of the committee is published in full in the Official Records of the Merit Health 
Organl ation 

Unification of the US and International Units of Tetanus Antitoxin 

As from l July 1950 all new issues of tetanus antitoxin should cease to be labelled 
in both international and USA units The Expert Committee on Biological StamJanhz 
ation agreed that the wught of the international standard preparation to whith inter 
national unit potency is at present assigned should in future be doubled so that ihe 
international unit for tetanus antitoxin will be equal to the US National Institutes of 
Health unit 

TurbldiU Stamford Reference 1 acclne and Tist Culture used in the USA for the Assa\ 

of Anti \\ hooping Cough l acclne 

Laboratories interested m estimating the number of organisms present in a sample 
of anti whooping-cough vaccine may apply to the World Health Organization Geneva 
for the turbidity standard of the US National Institutes of Heafth which consists of a 
suspension of particles of Pyrex glass Samples of the reference standard vaccine and 
test culture for use in conjunction with the US turbidity standard may be obtained from 
DrW G Workman Chief Biologies Control Laboratory Natiomllnslitutis of Health 
BUhesda Md The Expert Committee on Biological Stindardizafion would be glad 
to receive the opinion of research workers as to the suitability of the turbidity standard 
for such anJipcrtussis vaccine counts 

IV Ilhdranal of International Diohgical Stand irdt for Oestrone and Oestradiol Monohen oat 

The issue of ihc international standards for o estrone and ocstradio) monobenzoate 
will cease as from 1 January 1951 The Expert Committee on Biological Standardization 
considers that these standards no longer serve a useful purpose as international biological 
standards the pure substance being now definable by physicochemical analysis 


A,„r - The miles to Ihc Clmmchoflh, It off/fiaM 
will be issued with Ihe nest number of Ihe C/W/e which will he « douhte numbe r 
devoted to an account of the proceedings of the Second World HedtU Awero Jy 
13 June 2 July 1949 
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The peoples of the nor Id must do more than attempt to protect 
their health and h ell being by defcnsnt measures A new outlook Is 
necessary Indifference inertia and resistance hamper and sometimes 
completely defeat e\en carefully constructed and thoughtfully presented 
programmes for improving existing conditions But if we os the experts 
J n health fail to deielop and adtocate the most for sighted and sound 
programme that we are capable of producing for improung the health 
of the peoples of the world tlen we shall ha\e failed In our responsibility 
to take all necessary action to attain the object i e of the Organ I a lion 
Brock Chisholm* 


GENERAL ACCOUNT 

attempt to assess the achievements of the Second World Health 
mbly would be incomplete if account were taken only of the action 
ned for the control of certain individual diseases— important and 
reaching although many of these measures undoubtedly were 
For such an assessment truly to reflect the work of the Health Assembly 
last convey something of the spirit of mutual understanding com 
nisc and cooperation which alone made possible the reaching of 
ement upon many difficult problems It must give due weight to the 
er and more enterprising methods of approach to such problems 
ch found expression in the debates and resolutions 
The Health Assembly attended by the delegates of 54 Member States 
esentatives of the United Nations and its specialized acenaes and 
^ers from 5 non member States and 21 international organizations * 
°ed in Rome on 13 June and concluded on 2 July after three weeks 
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of intensive work The results of such labour-thc programme Tor the 
Organization for the year 1950-arc outlined in the subsequent pages 
Few, if any, ol the participants, however, returned to their countries in a 
mood of undue self-congratulation over what had been accomplished 
the debates had brought home to all of them a fuller realization of the 
immensity of the tasks that still lay ahead 

The general tenor of the discussions no less than the decisions to 
which they led made it apparent that the enlightened public health officer 
is conscious of the need for the new outlook to which reference has been 
made by Dr Brock Chisholm The adoption of a programme of joint 
action with the Food and Agriculture Organization (F AO) to raise health 
standards and increase food production in underdeveloped areas the 
application on an international scale of the principle of health demonstra 
tion areas the beginnings (cautious and limited though they must hi) 
of long term campaigns aiming at the eventual elimination of some of the 
age old scourges such as cholera and malaria— these illustrate some of the 
newer methods of approach which the Health Assembly decided to use 
in the fight against disease 

The economic aspects— the bearing of health on man hours of labour 
and on units of production— were of particular concern to the Second 
HtaUh Assembly The conception of health as a national asset is of course 
not new, but in recent years there has been a greatly increased awareness 
of the importance of public health to the economic life of a community 

The President of the Second Health Assembly, Dr K Evang summarized 
this point of view m his presidential address 


we being responsible for the health of the world, have to drive 
home time and again that unless the peoples of the world enjoy a certain 
degree of physical and mental health, which they have till now by no means 
reached all the plans of the economist will be m vain all his programmes 
will go to pieces 

This fact has been recognized too in the United Nations programme 
of ‘Technical assistance for economic development tw underdeveloped 
areas 8 w which WHO will participate along with other specialized agencies 
WHO was the first of the specialized agencies to make specific provision 
for taking part in the project which has been described as a comprehensive 
plan for an expanded co operative programme of technical assistance for 
economic development through the United Nations and its specialized 
agencies, paying due attention to questions of a social nature which directly 
condition economic development ' 

The WHO programme for 1950 is accordingly based not only on a 
regular budget financed in the normal way through the asswsed cootnbu 
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on Programme at the First Health Assembly and later as Vice Chairman 
of the Execum e Board 

The Health Assembly elected professor Cotellessa Honorary President 
and chose as its three vice presidents Mr S W R D Bandaranaike (Ceylon) 
Dr Naguib Scander Pasha (Egypt) and Dr Jose Zozaya (Mexico) 


The Task — and the Budget 

The basic working paper before the Health Assembly was the Programme 
and budget estimates for 1950 published as a 170-page volume (Official 
Records of the W orld Health Organt ation 18) This contained not only 
detailed budget estimates but an analysis of each subject treated a state 
ment of the problem and an appraisal of its significance an account of 
work already done together with a statement of objectives long term and 
immediate and finally an outline of the work proposed for 1950 

The Executive Board submitted to the Health Assembly the rather 
novel proposal to which reference has already been made suggesting both 
a regular budget and a supplemental operating programme of advisory 
and technical services The amounts proposed for each were $8 193 000 
and <9 152 520 respectively -a total of some seventeen million dollars 
This method of presentation had the advantage of keeping the assessed 
contributions of Member States relatively low and at the same time giving 
scope for voluntary contributions 

The Health Assembly endorsed this principle and approved a pro- 
gramme to be financed from the regular budget to the amount of *7 501 500 
or which sum seven million dollars are to be obtained from the assessed 
contributions of Member States the remainder being made up mainly 
of an amount received from UNRRA and contributions for 19-49 of new 
Members The Assembly also approved a programme of advisory and 
technical services requiring for its full implementation a sum of $10 624 410 

The essential task therefore of the Health Assembly was to produce 
a co-ordinated programme taking into account relative needs in many 
different fields and making balanced provision for both the regular and 
supplementary programmes To facilitate its task it set up early in the 
session three mam committees on each of which all delegations were 
represented 

The Committee on Programme had the task of discussing each subject 
in its technical as distinct from its financial aspects the Committee on 
Administration and Finance considered all financial implications and 
prepared a final budget while the third committee was concerned with 
constitutional matters 

{< was difficult in practice to make a clear separation b-tween the 
functions of the Committees on Programme and on Administration and 



tions of Member Stales, but also on a supplemental budget for an oper ttmg 
programme of advisory and technical services which will be financed by 
additional contributions from Member States on a voluntary basis 
The Italian Government had kindly placed at the disposal of the Health 
Assembly the historic Palazzo Venezia The first plenary session held in 
the largest room of the Pitazzo, the Sala Regia heard the retiring President 
Dr A Stampar, deliver the opening address He recalled the inception 

and tneed the growth 
of the Organization, 
pointing out that it 
now had one of the 
largest memberships of 
any of the specialized 
agencies the Cons 
titution having been 
ratified or accepted by 
62 Member States 1 
The delegates were 
welcomed by Signor 
dc Gaspcri President 
of the Italian Council 
of Ministers who 
spoke of the under 
standing interest with 
which Italy was follow 
mg the Organization 5 
work and stressed par 
ticularly the value of 
attacking diseases and 
epidemics at their 
source in contrast to the former practice of merely erecting protective 
barriers against them 

Professor M Cotcllessi High Commissioner of Hygiene and Public 
Health and Chief Delegate of Italy likewise welcomed the new inter 
national approach which had evolved from the old defensive methods of 
quarantine towards the infinitely higher objective of a state of health 
and well being for the whole world 

Dr K Evang, Director General of Public Health Norway was unam 
mously elected President 5 Possessing a wide experience in international 
health matters as well as in parliamentary procedure he had already 
given proof of Uts unusual abilities both is Chairman of the Committee 



FIG 2 Palazzo Venezia Rome site of the Second World 
Health Assembly 
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far from their home areas WHO should establish international training 
centres within the framework of regional organizations and encourage 
group training The suggestion was taken up by the Health Assembly tn 
a resolution requesting the Director General to arrange fellowships on a 
gioup basis as far as possible it being understood however that the 
granting of individual fellowships would not thereby be ruled out 



FIG J. M A ■)• GifOcrt milt Prim* M flitter addrettl 9 th* S«ond Health Atttmbljr 


The programme of venereal-disease control was also the subject of 
considerable debate mainly on a proposal by the delegate of Iraq that 
bejel should be studied by WHO It was decided that a new expert group 
should be set up consisting of experts on syphilis drawn from the present 
Expert Committee on Venereal Infections along With six experts on other 
treponematoses 

The Health Assembly went on to establish programmes providing for 
\anous types of sen ices to Member States m tuberculosis malaria environ 
mental sanitation nutrition mental health and public health admimstra 
tion The work done in 1949 in these subjects will be expanded jn I9'0 
for most of the programmes the allocations (regular and supplemental) 
were more than doubled 

Among the new ideas put forward in the debate on tuberculosis was a 
iomt proposal by the delegations of Czechoslovakia Denmark, Finland 


- 170 - 


Finance , in consequence there were, towards the end of the session a 
number of joint meetings of these two committees at which the technical 
and financial points of view were considered and solutions reached A 
sound foundation was thus laid for the work to be carried out in 1950 

Under the dual budgetary system it was possible for items remoted 
from the regular budget to become priority claims on the supplemental 
budget 

The Health Assembly specifically instructed the Executive Board m 
carrying out the supplementary operating programme, to give chief consider 
ation to 

(1) those items transferred from the regular operating programme and 
such part of the administrative provisions as may be appropriate 

(2) strengthening or augmenting technical services , 

(3) technical training of medical and auxiliary personnel , 

(4) malaria maternal and child health, environmental sanitation 
venereal diseases, tuberculosis and nutrition , 

(5) programme supply advisory services 

Consideration of the programme and budget was preceded by an 
exchange of views based on the Director General’s report for 1948 and 
the reports of the Executive Board 

Representatives of war devastated countries took the opportunity of 
expressing appreciation of the help they had received from WHO in the 
form of expert advice medical literature and equipment visiting lecturers 
and fellowships Most of the delegates spoke also of the valuable practical 
work done by the technical services in the dissemination of epidemiological 
information, the standardization of biological substances the unification 
of pharmacopoeias and the control of habit forming drugs Praise of the 
Organization s work was not unniixcd some of the delegations had 
constructive criticism to ofTer Without exception however they expressed 
their faith in the value of the Organization s work 


Main Decisions on Programme 


The first week s discussions brought ready agreement upon greatly 
expanded programmes in maternal and child health the education and 
training of health personnel and the control of venereal diseases 

In the discussion on the technical training of medical and auxiliary 
personnel an interesting proposal which may well prove a turning point 
m the policy of granting fellowships, was put forward by Dr J Holm 
(Denmark) He urged that instead of sending mdiv idual Fellows to places 
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considerable debate mainly on a proposal by the delegate of Iraq that 
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and India that WHO should appoint a full time tuberculosis officer in each 
regional office rather than send specialist short term consultants to various 
countries to collect data and advise the governments concerned Much 
was said for and against this proposal, but as it would entail a fundamental 

change m the policy 
of WHO the Health 
Assembly preferred to 
refer the matter to the 
Executive Board for 
further study 

The Health Assem 
bly took a significant 
step in bringing mental 
health into the area of 
mtcrnation il action and 
the establishment of a 
programme for mental 
health is m accordance 
with the conception of 
health expressed m 
the Constitution as 
a state of complete 
physical mental and 
social well being 
One of the most in 
teresting decisions was 
that which provided 
for the setting up of 
health demonstration 

FIG 4 Or K Evan 0 President of the Second artnS ThlS type of pro- 

Heaith Assembly jeet has been tried out 

before on the national 

level but its application to international health work is entirely new The 
programme calls for the selection m various parts of the world of areas 
where a combined attack will be made on one or more major diseases 
the object being to demonstrate to the governments and peoples of 
underdeveloped areas what can be achieved through the use of modern 
public health methods and techniques 

Another far reaching project, undertaken jointly with TAO Ins the 
dual aim of increasing food production and raising standards of health 
in underdeveloped areas The plan which contemplates a senes of opera 
tions extending over five years will be applied to approximately ten million 
acres of agricultural land, the inhabitants of which, debilitated by malaria 
are unable to wrest more than a bare subsistence from the soil 
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The question of medical supplies again proved a subject on which 
widely divergent views were expressed a compromise being finally reached 
whereby the Organization will make these available to governments on a 
limited scale and under special circumstances 

Another new subject for action by WHO is leprosy Cogent arguments 
were advanced for the inclusion of this subject in the programme among 
them the necessity of encouraging preventive measures throughout the 
world the hopes raised by certain new therapeutic agents such as the 
sulphones and the generally recognized need for more research The 
Health Assembly accordingly approved a senes of measures designed to 
assist in combating the disease which included provision for an expert 
committee to advise on a rational international campaign 

In a decision carrying important implications for the future the Health 
Assembly approved the pnnciples proposed by the Expert Committee on 
International Epidemiology and Quarantine for the framing of the WHO 
sanitary regulations which will replace the present international sanitary 
conventions This decision may well mark the opening of a new era in 
international epidemic control in which the aggressive approach” 
aiming at the suppression of foci of epidemic disease will ultimately 
replace the conception of protective bamers 

These decisions and other aspects of the programme are discussed 
more fully in the sections which follow The constitutional and admmis 
trative decisions taken by the Health Assembly are also discussed elsewhere 
in this issue 


Officers of the Committees 
The officers of the main committees were as follows 
Committee on Administration and Finance Chairman Dr B Schober 
(Czechoslovakia) Vice Chairman Dr L F Thornen (Dominican Repub- 
lic) Rapporteur Mr T Lindsay (United Kingdom) 

Committee on Constitutional Matters Chairman Dr P Vollenw eider 
(Switzerland) Vice Chairman Dr L S Davis (New Zealand) Rapporteur 
Mr H B Calderwood (United States of America) 

Committee on Programme Chairman Dr H Hyde (United States 
of America) Vice Chairman Dr Irine Domanska (Poland) Rapporteur 
Dr A H Radji (Iran) 

The General Committee which co-ordinated the work of the Health 
Assembly consisted of the President and the three vice presidents the 
chairmen of the three mam committees and delegates of Australia 
Brazil France India Liberia Pakistan the United Kingdom and Yugo- 
slavia 
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TECHNICAL QUESTIONS 

WORLD FOOD-PRODUCTION AND STANDARDS OF HEALTH 
Joint FAO and WHO Programme 

A broad scale project for malaria control and rural rehabilitation 
to be earned out m co-operation with interested governments and FAO 
was approved in principle by the Second Health Assembly Its object is 
to increase food production in areas capable of agricultural development 
and in which ill health in particular endemic malaria is the chief obstacle 
to such development This plan it is hoped will contribute towards 
decreasing the deficit in world food production and at the same time 
towards improving the health of millions of people problems which have 
been debated by the General Assembly of the United Nations and by the 
Economic and Social Council • The total acreage to be dealt with under 
such a plan must be sufficiently large to cause a significant increase in 
agricultural production In the proposal for joint action to increase world 
food production and raise standards of health presented by FAO and WHO 
to the Central Committee of UNRRA in 1948 it was stated that the total 
area for such a project was expected to cover at least ten million acres 
of agricultural land inadequately worked by disease ndden people 
The programme will last at least five >ears (1951 1955) and the opera 
tions will reach full scale only in 1951 The tentative timetable will be 
as follows 

1949 preliminary selection of six areas by FAO/WHO 

1950 joint area selection surveys of six areas at appropriate seasons 
fourth quarter of 1950 final selection of three areas procurement of 

supplies and equipment and recruitment of personnel 
first quarter of 1951 pre operational detailed survey 
second quarter of 1951 to end of 1955 operations 
As the choice of areas will be based upon the agricultural potentialities 
the preliminary selection is expected to be made by FAO WHO will then 
examine these areas concentrating on those where poor health and parti 
cularly malaria represent a major obstacle to development where malaria 
would be amenable to control and where such control would be eco- 
nomically feasible 

Once these areas have been provisionally selected by agreement between 
the two organizations joint area selection survey teams will be sent 
into the field for a penod of not less than three months to examine local 
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The Nominations Committee was composed of delegates of the follow 
ing 12 countries Brazil, Bulgaria Canada Czech oslovnhn, El Salvador, 
India Liberia New Zealand, Saudi Arabia, Sweden, Switzerland and 
Turkey 

Professor G A Canaperia (Italy) was chairman of the Committee 
on Credentials 
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actes each were selected the total cost for WHO participation in 1951 
would be approximately 51 468 000 The first year of operation would 
include however a capital expenditure which would not be repeated 
and as the international personnel would devote much of its time to the 
training of national personnel it was probable that in the latter years 
the expense for WHO staff would fall 

The Health Assembly after consideration of the plan submitted bv 
the Director General 7 resolved that the 1950 programme should include 
provision to enable WHO to collaborate with FAO in general surveys 
for the selection of areas m which operations would be undertaken in 
succeeding years The Health Assembly also recognized that such provision 
would entail an obligation to collaborate in the following five jears in 
the operation of the various projects and recommended that FAO should 
take similar action so that the two organizations should be able to plan 
the projects in 1949 and to initiate joint surveys in 1950 


HEALTH DEMONSTRATION AREAS 

The conception of health demonstration areas is new in international 
health work As adopted by the Second Health Assembly the programme 
entails the selection of several areas in various parts of the world where a 
combined attack can be made on a number of diseases and adverse environ 
mental conditions and where a programme of health promotion can be 
developed to illustrate the results which can be obtained from a rational 
application of modern public health methods 

It is generally recognized that one of the chief problems confronting 
the public health worker in underdeveloped countries is to find ways and 
means of bringing to the people the benefits of modem medical services 
and public health organization in a form suited to their social economic 
cultural and biological environments and to the potentialities of the area 
In general the chief diseases which cnpple the populations of such areas 
are those roost susceptible to the eradication approach —for example 
malaria cholera relapsing fever and plague Maternal infant and child 
hood mortality are high entenc and other diseases resulting from un 
fav ourable environmental sanitation are common Tuberculosis and venerea! 
disease control is absent or very inadequate Officials trained to organize 
a public health programme are little known while there is in addition 
a great shortage of public health nurses sanitary engineers health edu 
canonists nutritionists and other professional and technical workers 
who could develop the programme and assist in training more workers for 
the necessary follow up programmes of health services and care 
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conditions and supply the data on which the final choice will be made 
Six areas m all will be surve>ed, while three will be selected jointly by the 
two organizations 

This joint survey will require the fullest co operation of the governments 
concerned and more specifically their agreement to collaborate technically 
and financially as far as possible and to give complete assistance to FAO 
and WHO in operations , as well as to maintain the control measures and 
the level of development withm the areas when the assistance of the two 
organizations is withdrawn 

During the pre operational detailed survey specialized personnel will 

(a) carry out a detailed malaria survey of the area with a view to 
planning the control operations 

( b ) carry out a general public health survey paying proper attention 
to nutrition and other major public health problems 

(c) plan the operation for the five year period 

(rf) negotiate with the government concerned an agreement on the 
basis of such a plan 

(e) train local personnel for the 1951 1955 campaign 



FIG 5 Left to right Dr Brock Chisholm Director General Dr K Evang President Professor 
M Cotellessa Honorary President 


At this stage it was not posstble to submit detailed budgetary estimates 
but the Health Assembly was informed that if three areas of two million 
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Moreover an active desire for such a programme must exist and the full 
co-operation of the authorities in the area should be assured in advance 
There should also be some local contribution to the operation cither in 
kind or by the participation of local personnel 

It was finally decided that the delegates of the United States of America 
and India should be invited to prepare a paper in consultation with the 
Director General combining the principles elaborated during the meeting 
of the Committee on Programme and those proposed by the Director 
General The new statement* on the principles to be followed by the 
Organization in establishing health demonstration areas was unanimously 
adopted by the Health Assembly 

The statement lays down as the first criterion careful selection of the 
area in which the health demonstrations are to be earned out and enunciates 
certain guiding principles towards that end 

Other prerequisites arc an assessment of health needs and available 
resources and also 
of the environment- 


health cultural social 
and economic factors 
being taken into 
account 

The next phases will 
be development of a 
programme of action 
designed to fit the con 
text commencement of 
operations with both 
short and long term 
objectives continuous 
analysis and appraisal 
of progress made and 
results obtained and 
adaptation and apphea 
tton of this experience 
and information for the 
benefit of other areas 
countries and health ad 
ministrations Through 
out the demonstration 
great care will be taken 
to keep the people in 
the area informed of 



no T O J Zotaya Vlcf-Prttide t «( the 
Seeo d Health Alterably 


T be puUbhcl la OJf Hr 


•U Hit Ort 21 



- 178 - 


The importance of a 
solution to these prob- 
lems cannot be over 
estimated since without 
such a solution a con 
sidcrablc part of the 
work on which great 
hopes are pinned by 
many peoples md 
governments will be 
severely prejudiced It 
is believed that the plan 
for health demonstra 
tion areas offers the 
key to this problem 
Such an undertaking 
however, cannot be 
successful unless govern 
ments in the area co 
operate with WHO and 
unless it includes all the specialities and techniques needed to deal with the 
health problems in the selected area In order to popularize the programme 
with the inhabitants the area should contain one or more reservoirs of a 
disease against which eradication methods can readily be demonstrated , 
it should also form a training ground for personnel both of the countries 
concerned and from outside 

Delegations of various countries, including Australia the United 
Kingdom, India Union of South Africa Brazil and the United States of 
America considered the setting up of health demonstration areas to be 
one of the most important activities of WHO not only in 1950 but also 
in the years following One of the delegates from the United States of 
America sounded, however a note of warning and reminded the Health 
Assembly that while, with proper planning— not only for short term 
projects but also for long range continuing programmes— the establishment 
of health demonstration areas could be one of the most valuable activities 
of WHO, without such careful planning there could be a waste of manpower 
and money 

It was felt that the original plan a did not embody all the principles 
which must be observed if the enterprise was to be successful A demonstra 
tion operation should not be established without previous consideration 
of the financial and technical ability of the country or of the jurisdiction 
to continue the work after the withdrawal of the demonstration personnel 



FIG 6 Left Dr N Scander Pasha Vice President of the 
Second Health Assembly rlQht Dr M Nazi! Bey Ejjypt 
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(6) providing opportunities for the training of personnel 
primarily active m different fields of health as specified by the 
WHO programme but not necessarily limited thereto ” 10 
In approving these objectives the Health Assembly endorsed with 
slight amendments the programme of the Director General which called 
for regular and supplemental budeets of *'868 000 and SI 964 000 respec 
tively The 1950 fellowship programme will reflect the emphasis placed 
on various programmes by the Health Assembly 

An important new departure in WHO policy was supported at the 
Health Assembly by Dr J Holm (Denmark) who felt that the organization 
of regular courses for group training in various parts of the w orld would 
meet existing needs much more effectively than the sending of individual 
Fellows to study in places far from their home areas He recognized that 
difficulties existed owing to the lack in some countries of suitable institutes 
and of experts to carry out this work but felt that the task was worthy 
of WHO s attention Direct help in equipment salaries and teaching 
personnel might be given by WHO to suitable institutes m areas needing 
assistance these institutes to serve as international training centres for all 
the countries in the area 

The above suggestion received much support The possible danger 
that underdeveloped areas might remain satisfied with the level or training 
of the personnel in their regions was however pointed out by Colonel 
M k Afndi (Pakistan) who felt that social and cultural contact with 
foreign countries was of great value in developing a wader outlook 
After the question had been thoroughly studied by a working party 
it was finally decided that fellowships should be arranged as far as possible 
on a group basis without however excluding the possibility of individual 
fellowships and that governments should be encouraged to establish and 
develop national educational institutes for public health as well as to 
develop international courses at institutes already in existence or to be 
created by the provision of assistance in personnel and material 

The need for extensive measures by WHO is undeniably great A ratio 
of one physician to approximately 1 000-1 500 inhabitants is generally 
considered the minimum for the proper organization of medical and 
health care for an average community In fact the ratio differs widely 
from country to country and in different areas within the same country 
the variation being particularly evident when urban and rural or wealthy 
and poor areas are compared Similar differences exist in regard to training 
opportunities for doctors and other health personnel and it is quite evident 
also that the training of health personnel must be constantly adjusted to 
progress in science and to economic and social developments Not all 
countries can keep pace with this progress and they need help especially in 
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and to encourage them to participate personally in whatever health 
practices are adopted During the operation the work will be earned out 
in co operation with the health stair of the area or country concerned 
fellowships will be granted not only to members of these staffs to stud> 
in schools of public health and related subjects but also to provide 
opportunities for training and field practice for medical and auxiliary 
personnel from adjacent areas and countries where comparable conditions 
exist so that they will be able to observe and participate in the demon 
strations and become familiar with the techniques applied and evolved 
and with the results achieved They will then be in a position to carry 
that knowledge back to their own areas or countries 


TECHNICAL TRAINING OF MEDICAL AND AUXILIARY 
FERSONNEL 

International collaboration in technical training has been a concern of 
various bodies, such as the Health Organization of the League of Nations, 
UNRRA the Rockefeller Foundation UNESCO and UNICEF and their 
efforts have yielded good results The activities of the first two of these 
organizations were taken over by WHO in the early days of the Interim 
Commission 

The aim of WHO is both to assist in increasing the numbers of qualified 
medical and auxiliary personnel and to ensure that their training is of a 
requisite internationally acceptable standard 

Full realization of this aim will require many years but certain immediate 
objectives have been set for 1950 by the Health Assembly 

(1) to assist individual countries in raising the standards of training 
to an internationally acceptable level 

(2) to assist in increasing training facilities in areas where a dearth 
of medical care is caused by the lack of local personnel 

(3) to carry out an analysis of medical curricula including methods 
of teaching and the materia! taught and to make recommendations 
derived from this analysis particular emphasis to be laid on h>gtenc 
public health and preventive and social medicine and child health 
similar analysis of curricula of other professions related to public 
health 

(4) The programme of technical training for medical and auxiliary 
personnel through the provision or fellowships will be avulablc lo 
governments in order to strengthen health services and thereby raise 
the level of health of the peoples by 

(o) promoting the international exchange of scientific knowledge 

and techniques in public health and medicine 
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with medical supplies in the same way It was pointed out that the amount 
of assistance which WHO could furnish if it engaged in direct supplies to 
governments was infinitesimal in relation to world needs 

The opposing view was just as definite It was contended that over 
wide areas essential health services could not be undertaken because the 
necessary supplies were not available and that the mam health needs of 
many countries particularly in Europe were not for advisory services but 
for supplies Maintaining that the fulfilment of certain national health 
projects was in the interest of the health of all peoples the exponents of 
this view held that it was a function of WHO in the present situation, to 
provide essential medical supplies which countries were unable to obtain 
by local production or by importation 

The attitude adopted by the Executive Board on the question is outlined 
in the letter transmitting the programme and budget estimates for 1950 
to the Health Assembly the relevant passage of which reads 

Although the Board recognizes the critical need for health and m'dieal 
supplies in many areas of the world it believes that the distribution of these 
commodities is basically an economic problem The Board feels that one 
of the functions of WHO is to assist and support governments in the 
utilization of international economic machinery in efforts to obtain supplies 
for health purposes 

Whereas WHO should provide supplies required for its own work 
including its demonstration teams the Board is of the opinion that it is 
not within the province of nor is it possible for the Organization to make 
itself responsible for supplies required by governments How ever the Board 
recognizes that it may be desirable ui some cases for supplies to be made 
available for specific projects examined in advance in detad and approved 
by the Executive Board either to continue the implementation of pro* 
grammes after the WHO demonstration teams have finished their task 
or to implement or further a health project carried out by a governmental 
health administration M 11 

In the course of the prolonged discussion which ensued many delegates 
disputed these principles Dr A Stampar (Y ugoslavia) instanced the position 
of countries which had highly trained health personnel but were unable 
to cany out their health programmes because they could not obtain essential 
medicat supplies Dr P TagarofT (Bulgaria) quened the value of sending 
demonstration teams to countnes needing assistance if the products neces 
sary to continue the programmes demonstrated were unobtainable Other 
delegates among them Dr K C k. E. Raja (India) asked not for a direct 
issue of essential medical supplies but that WHO should assist govern 
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certain highly specialized fields such as laboratory research or new and 
complicated methods of treatment 

While the dearth of doctors is evident m many countries the serious 
shortage of nurses is universal and there is also an evident shortage of 
specialists in public health For this last group which includes public 
health physicians health officers, public health nurses, sanitary inspectors 
and sanitary engineers special international efforts are needed to bring 
about an increase in training facilities 


MEDICAL SUTPLIES TO GOVERNMENTS 


Medical supplies was one of the most controversial matters before the 
Health Assembly and was the subject of much discussion in the Committee 
on Programme 

The main point at issue was whether or not WHO should provide 
medical supplies such as DDT, penicillin and streptom>cm to countries 
which do not produce these commodities and which because of shortage 
of the necessary currencies are unable to import them in the quantities 

required for carrying 
out national health 



projects One view 
was that the time for 
the emergency distnbu 
tion of supplies by relief 
organizations which 
was proper to the lmmc 
diatc postwar period 
was now over Medical 
supplies like other com 
modities should now 
be covered through 
the normal peacetime 
economic machinery 
Various international 
organizations had been 
established for the pur 
pose of analysing the 
needs of countries and 
finding 'solutions to 
problems of production 
and distribution relating 
to other commodities 
and it was appropriate 
that they should deal 
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by WHO or even for the provision of further supplies for other approved 
programmes to be undertaken by the government in question In this 
way the very payments which governments make for the medical supplies 
they receive through WHO will be used for the further improvem“nt of 
their own health services 

MALARIV 

The proposals put forward by the Director General for the malaria 
programme in 1950 provided a wide field for discussion and interesting 
suggestions on various aspects of the subject were made by a number of 
delegations 

The measures approved by the Second Health Assembly which are 
designed primarily to encourage malana control represent broadly an 
expansion of the work earned out in 1949 and include the continuance of 
expert advisory aid to governments and of malaria-control demonstrations 
the starting of new demonstrations in 1950 an attack on the problem of 
African malaria and broad scale projects of malana control and overall 
rural rehabilitation the latter to be earned out in collaboration with 
FAO “ The Expert Committee on Malana had suggested m its report “ 
that demonstration teams should be allocated to Tropical Amenca Afnca 
and the Western Pacific Area 

The expert committee had drawn the attention of the Health Assembly 
to the need existing in Central Afnca and South East Asia for courses in 
malanology " and as a result it was agreed that assistance should be 
given by WHO in the setting up of such courses For those in Afnca an 
existing medical school or institution will probably be utilized and Singapore 
University could be the centre for those m Asia in fact the latter would 
represent a revival of the League of Nations Singapore malana courses 
Courses for the Eastern Mediterranean Region are likewise to be set up 
at the recently established malana institute in Karachi and technical 
assistance may be given by WHO to malana training institutes m Latin 
America in India and in Europe It is pointed out that it will be necessary 
to grant an adequate number of fellowships in connexion with all these 
courses 

Or particular interest perhaps is the expansion of the malana 
programme planned in relation to the Afncan continent It is generally 
admitted that malana has a direct beanng on the possible development 
of the continent and two African malaria projects were approved by the 
Second Health Assembly 




HlhOrt <t 58 


- 184 - 


rnents to obtain those needed for national activities at reasonable cost 
and with reasonable speed 

On the other hand, Dr L A ScbeeJe (United States ofAmcnc i) speaking 
m defence of the policy advocated by the Executive Board, stressed the dis 
advantages which would result from the Organization’s direct intervention 
in supply matters The diversion to direct supplies to governments of a 
part of WHO s limited budget would, he suggested mean a consequent 
reduction m other programmes and would therefore neutralize the con 
structive efforts of WHO for the progressive improvement of the health 
of all peoples of the world Supply problems should be left to organizations 
concerned with economic matters and he opposed any policy which would 
be a dram on the slender resources of the Organization and which might 
lead it into political controversy 

Finally, after a discussion which lasted for the better part of two long 
meetings the majority of the delegates accepted the principles proposed 
by the Executive Board 

The effect of this decisron is that the general question of supplies is 
conceded to belong to the activities of the various economic organizations 
the function of WHO being to stimulate their activity and to co operate 
with them (as is done with the Economic Commission for Europe in the 
case of penicillin) * On the other hand, side by side with the acceptance 
of this principle is the recognition that some provision must be made 
in the programme of WHO for making urgent supplies available to govern 
ments where no immediate solution is possible through the normal economic 
channels The Second Health Assembly therefore approved an allocation 
of $234 000 from the regular budget with a further $560 000 from the 
supplemental budget, for supplies to governments (as compared with 
$150 000 allotted by the First Health Assembly under this head) This sum 
will be used partly to continue the existing programme of providing medical 
literature and teaching equipment to countries which either have not >ct 
been ible to restore their war damaged libraries or laboratories or winch 
need up to date information on recent developments or again to under 
developed countries needing nuclear sets of medical literature for the 
improvement of their medical training facilities In addition however a 
part of the sum allocated for 1950 will be used to provide in certain cases 
the medical supplies needed for the continuation of work started by the 
WHO demonstration teams or for the execution of certain national health 
schemes approved by WHO In both these cases the government will be 
expected to pay for the supplies whenever possible Payments will normally 
take the form of a credit to WHO m local currency and will be used by the 
Organization for the development of further health schemes in the area 
for the financing of WHO Fellows for carrying out other health projects 
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FIG * Opening plenary meeting ot the Seeo d Health Assembly The Ital an Pres dent and 
members ot the lull n Cabl et In to eground 


Two opposing points of view emerged from the debate on the proposal 
The Italian viewpoint as expounded by Professor Corradetti was that 
all activities and funds of WHO relating to insect borne diseases should 
be co ordmated an aim which would be realized by widening the terms of 
reference of the Expert Committee on Malaria as suggested 

Ample practical justification for such a step existed The introduction 
of contact insecticides now permitted effective control of numerous insect 
borne diseases Experience had shown that the spraying of houses with 
these insecticides for the purpose of malaria control had at the same 
time proved effective against general mortality and morbidity in fact, 
in Italy a marked decrease of general and infant mortality had been noted 
in those regions m which DDT had been used These facts were borne out 
by experience elsewhere and Professor Corradetti contended that the 
use of this method could prevent diseases which at present owing to the 
etiological classification used by WHO appeared in the programme in 
different sections and with separate funds 

Dr A Ejercito (Philippine Republic) opposed this view for the following 
reasons First malanologists were not in general agreement that the use 
of DDT was the sole means of combating malaria secondly the problems 
of malana were already sufficiently complicated without other subjects 
being explored by the same expert committee and thirdly the proposed 
title which was not in accordance with the prominence given m the pro- 
gramme of \\ HO to malana implied that all diseases communicated by 
insects would be studied by the expert committee perhaps including even 
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It is planned to hold a malaria conference in Equatorial Africa in which 
all the outstanding experts on African nulana the chiefs of malaria scmccs 
on the continent (North Africa excluded) and experts of FAO arc expected 
to participate The conference will be purely technical in character, and 
its broad purpose will be to establish nn antimalana policy for Equatorial 
Africa In particular, it will advise on the best methods of control applicable 
in various areas and on the priority of the areas in which large schemes 
should be undertaken According to original plans the conference should 
also deal with trypanosomiasis and it was assumed that one third of the 
experts attending it would be experts in that subject 

This latter proposal evoked some criticism at the Assembly, doubts 
being expressed as to whether the expense involved by the attendance of 
these experts would be justified 

Dr A M W Rae (United kingdom) and Professor J A H Rodham 
(Belgium) placed information before the Committee on Programme from 
which it would appear that ample data on trypanosomiasis was already 
available, and that jt was therefore unnecessary for WHO to start fresh 
studies 

The second project— an experimental project of vector species eradication 
in Central Africa— also aroused some comment Professor A Corradctu 
(Italy) was doubtful of its value it was not clear whether (he experiment 
would be carried out tn an Anopheles funestus or an Anopheles gambiac 
area, in an area with both these vectors, or in an area with other malaria 
carrying anopheles further, as the epidemiology of mahna m Central 
Africa varied considerably according to the region and the altitude the 
selection of a typical zone for the experiment would present great did! 
culties In his view any attempt at eradication would entail many 
experiments in accordance with the many entomological and epidcmio 
logical variations that existed, and as a method eradication had proved 
expensive, and not more effective in preventing malaria than the treatment 
of habitations by contact insecticide sprays 

Both the malaria conference and the vector spectcs eradication expert 
ment were finally approved by the Assembly on the understanding that 
the views expressed in the discussion would be taken into account when 
final plans were made 

A proposal with deep and far reaching implications was submitted to 
the Health Assembly by the Italian delegation it was that the present 
Expert Committee on Mahna should be transformed info an expert 
committee on mahna and other insect borne diseases and that nnhrn 
training courses in different countries should be integrated with training 
in insect control It was decided that the proposal, n hch was examined 
with great interest required further study before a final decision could be 
made and it was referred to the Executive Board for that purpose 



- 189 - 


found sufficient in some cases to attach a paediatrician or a public health 
nurse to another team 

The potentialities of work in maternal and child health are apparent 
from the fact that infant mortality vanes today from below 30 per 1 000 
live births m some countnes to over 300 in others Its wide scope is indicated 
in the statement introducing the budgetary estimates ” It is sometimes 
forgotten that the most widespread and most senous ill health is not due 
specifically to tuberculosis malaria cholera typhus or indeed to any 
other single factor but to a concatenation of circumstances w hich result 
from dirt and ignorance Food production does not improve only by 
destruction of weeds Health will not improve greatly by only attacking 
diseases 

“ Successful work for maternal and child health is based oq teaching 
people what they can do for themselves It can co operate with the agn 
cultural and animal husbandry departments to ensure that improvements 
in nutrition take place in the homes with departments of education 
social welfare and sanitation to improve the standard of living 

The interest taken by the various countnes m the efforts of WHO to 
create positive health through its maternal and child health programme has 
been clearly demonstrated at both the First and the Second Health 
Assembly and many requests have been received from governments for 
one or other of the forms of assistance the programme offers 


TUBERCULOSIS 

The tuberculosis programme of WHO for 1950 marks a further step 
in the campaign against tuberculosis The proposals envisage regular and 
supplementary programmes calling for sums of $340 000 and $265 000 
respectively These programmes have been drawn up in recognition of the 
fact that the time has come for a transition from the emergency measures 
applied since the war (chiefly in UNRRA aided countnes) to a long term 
worldwide campaign against the disease From a bnef survey of the epi 
dcmiology of tuberculosis submitted to the Second Health Assembly 1 * 
it was clear that vast regions which had not benefited from UNRRA 
WHO and other similar organizations in the past were in great need of 
assistance 

As a first step towards a latge scale programme it was thought advisable 
to invite all countries to submit their requests to V. HO the Organization 
will therefore not be in a position to plan in detail for long term objectives 
before the middle of 1950 
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yellow fcier denjue and fflanasis Thus the specialized identity of the 
expert committee whose membership was barely suflicient m Dr Ejcrcito s 
opinion, to deal with malaria problems would be endangered 

This view was supported by Professor A R Dujarric de la Rivifcrc 
( France ) who also pointed out that, if problems regarding insect borne 
diseases other than malaria were encountered, lrnson with the WHO 
Expert Committee on Insecticides Mould be relatively easy 

A further point was raised by Dr S klosi (Albania) He was of the 
opinion that the budgetary estimates for malaria w-ere insufficient pirfi 
cularly in regard to the immediate objects es of the Organization Dr B F 
A'cry (Iran) supported him pointing out that considering the importance 
of the disease the proportion of the total budget devoted to malaria was 
insufficient, and that a greater return for the money expended would be 
obtained by assigning a larger proportion of the budgetary provision to 
supply of materials to providing leadership and to education and training 
of local personnel 

Regular and supplemental budgets of approximately S375 000 and 
§803,000 respectively were approved by the Health Assembly 

MATERNAL AND CHILD HEALTH 

For maternal and child health the Health Assembly considered a 
1950 programme calling for a regular budget of $330000 and a supple 
mental budget of $740 000 The subject thus ranks among the principal 
activities of WHO General agreement was quickly reached and the pro 
gramme was approved with a slight change in the budget 

Under this programme WHO will help governments to develop their 
services and facilities in maternal and child health the form of assistance 
varying according to the needs and wishes of the government concerned 
In some cases it will take the form of demonstration teams , in others 
visiting consultants will give guidance on particular problems Information 
on all aspects of maternal and child health and welfare will be collected 
and disseminated for example information on results of research health 
education and propaganda, and current procedures methods and adminis 
trative practices Assistance in the training of personnel will be given 
through fellowships the organization of courses travelling seminars 
regional conferences etc 

The discussion at the Health Assembly showed that the problems of 
maternal and child health differ from place to place and require corrc 
spondmgly different treatment Hence, no definite composition has been 
laid down for the teams for field work that section of the programme 
being left as flexible as possible and the way being open for teams to 
work in conjunction with other health demonstrations It may even be 
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expert bodies should be created one to deal with venereal diseases in 
general mainly from the point of view of epidemiology and control the 
other to deal with treponematoses mainly from the point of view of study 
and laboratory research or to accept a recommendation put forward 
by Colonel M k Afndi (Pakistan) that the present WHO Expert Committee 
on Venereal Diseases should co-opt three members who are experts on 
other treponematoses such as bejel and yaws 

Professor A R Dujamc de la Riviere (France) pointed out that venereal 
diseases could not be grouped together with treponematoses although 
the relationship with 
syphilis was established 
etiologically if not 
epidemiologicaliy and 
suggested that it should 
be left to the present 
Expert Committee on 
Venereal Diseases to 
consider whether bejel 
and yaws came within 
its province 

Dr W A Timmer 
man (Netherlands) 
opposed the proposal 
to form a new expert 
committee mainly on 
economic grounds new 
expert committees 
should not be formed 
unless they were proved 
to be indispensable to 
the work of the Orgarn 
zation He therefore 
suggested that the name 
of the present committee on venereal diseases be changed to Expert 
Committee on Venereal Diseases and Bejel ” 

Finally the Executive Board was authorized to establish an expert 
group on treponematoses consisting of the experts on syphilis of the Expert 
Committee on Venereal Diseases and six experts on other treponematoses 
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Among the special activities now approved are the following 

(а) The development of the WHO serodiagnostic standardization 
programme 2 including the establishment of international reference 
centres for test performance and the convening of an international scro 
logical laboratory conference, under the guidance of the Sub Committee 
on Serological Standardization and Laboratory Aspects 

(б) establishment of a special international demonstration and m 
vcstigation project in a major port in co operation with JLO and other 
international organizations interested in maritime aspects of venereal 
disease control 

(c) participation in a scheme for the eradication of endemic syphilis 
in the area of Bosnia Herzegovina Yugoslavia, in view of its scientific 
national and international interest and the existence of similar areas of 
high endemicity m Asia and Africa 

The only important change to the programme proposed by the Director 
General was a decision that spirochaetal infections such as bejel and yaws 
should be studied by a special group of experts consisting of the specialists 
on syphilis of the Expert Committee on Venereal Diseases and six experts 
on other treponematoscs 

The question of bejel had been raised, at the First Health Assembly 3 
by the delegate of Iraq who proposed that this disease regarded as mild 
syphilis should be studied by WHO 

Since the classical studies of E H Hudson, it has become apparent 
that bejel aflccts large numbers of people m the Middle East and possibly 
in other parts of the world While the importance of the disease was fully 
recognized by the First Health Assembly it was pointed out that, without 
further information bejel could not be considered to be a venereal disease 
and the question was therefore referred to the Expert Committee on Venereal 
Diseases 

The expert committee took the view that bejel was predominantly 
non venereally transmitted but this conception did not meet with the 
unanimous agreement of the Executive Board and the committee was 
consequently invited to reconsider the problem at a later meeting The 
question was also placed on the agenda of the Regional Committee for 
the Eastern Mediterranean Area 

The Second Health Assembly was thus confronted with a complicated 
technical problem From the discussion it appeared that two courses were 
open to follow the suggestion made by Dr L F Thomcn (Dominican 
Republic) supported by the delegates of Switzerland and Italy, that two 
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MENTAL HEALTH 

The mental health programme the first of its kind on an international 
scale was welcomed by the great majority of the delegates to the Second 
World Health Assembly as an important event in international health 
co-operation 

The need for action by WHO in mental health was widely appreciated 
and Dr W S Nlaclay (United Kingdom) expressed the opinion of many 
delegates when he welcomed the recognition by WHO of the importance 
of mental health in making it a specific item on the programme w ith a 
considerable budget He recalled that mental illness was probably re 
sponsible for more unhappiness and economic loss than any other form 
of illness he added that it was estimated that some 30/ of all the out 
patients in England and Wales attended for reasons that were largely 
psychological and that about one third of the discharges from the British 
Army in 1943 had been on psychiatric grounds Such figures showed that 
it was essenuat for money to be spent on the problem of mental illness 
and the achievement of mental health even if the results could not always 
be measured in quick returns 

The programme as presented by the Director General *° and as finally 
adopted is in the nature of a preparation for broader programmes in the 
future The first step will be to compile information on mental health 
problems services and educational facilities This will be done partly 
through written reports and partly by collection of data on the spot 

A new aspect in the collection of information will be the surveys to be 
earned out among sections of the community which even in countries with 
developed mental health services have been neglected in the past Inquiries 
will be made into the mental health problems in rural communities m 
different parts of the world and at different stages of social and economic 
development Similar surveys will be earned out in industrial units and 
among students Some surveys will be earned out by visiting teams (to 
include short term consultants) which will demonstrate new techniques 
give short training-courses to mental health workers and act as travelling 
seminars Such teams w ill thus be able to combine the collection of informa 
lion with the propagation of new ideas and methods connected with mental 
health It is intended that liaison will be maintained with the other interested 
international organizations among them FAO ILO and UNESCO 

The decision to adopt the programme of the Director General subject 
to a reduction of the regular programme to SI 74 180 the supplemental 
programme being increased to $768 370 although approved by the majority 
of delegates was not reached without discussion 
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Among the special activities now approved are the following 

(o) The development of the WHO serodiagnostic standardization 
programme 2 including the establishment of international reference 
centres for test performance and the convening of an international sero 
logical laboratory conference under the guidance of the Sub Committee 
on Serological Standardization and Laboratory Aspects , 

(6) establishment of a special international demonstration and m 
vestigation project in a major port, in co operation with ILO and other 
international organizations interested in maritime aspects of venereal 
disease control , 

(c) participation in a scheme for the eradication of endemic syphilis 
in the area of Bosnia Herzegovina Yugoslavia in view of its scientific 
national and international interest and the existence of similar areas of 
high endemicity in Asia and Africa 

The only impoitant change to the programme proposed by the Director 
General was a decision that spirochaetal infections such as bejel and yaws 
should be studied by a special group of experts consisting of the specialists 
on syphilis of the Expert Committee on Venereal Diseases and six experts 
on other treponematoses 

The question of bejel had been raised, at the First Health Assembly 3 
by the delegate of Iraq who proposed that this disease, regarded as nnld 
syphilis, should be studied by WHO 

Since the classical studies of E H Hudson, it has become apparent 
that bejel affects large numbers of people in the Middle East and possibly 
m other parts of the world While the importance of the disease was fully 
recognized by the First Health Assembly it was pointed out that without 
further information bejel could not be considered to be a venereal disease 
and the question was therefore referred to the Expert Committee on Venereal 
Diseases 

The expert committee took the view that bejel was predominantly 
non venereally transmitted, but this conception did not meet with the 
unanimous agreement of the Executive Board and the committee was 
consequently invited to reconsider the problem at a later meeting The 
question was also placed on the agenda of the Regional Committee for 
the Eastern Mediterranean Area 

The Second Health Assembly was thus confronted with a complicated 
technical problem From the discussion it appeared that two courses were 
open to follow the suggestion made by Dr L F Thomen (Dominican 
Republic) supported by the delegates of Switzerland and Italy that two 
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in Burma Indo-China Siam and Southern China) but the mortality 
figures vary from year to year from 100 000 to 500 000 and more— figures 
which show the magnitude of the task ahead Much work will have to be 
done and much money spent before any positive results are obtained 
Yet a start has been made— though modest and cautious— and the new era 
of aggressive approach to the control of pestilential diseases can thus 
be said to be opened 


Plague 

Such a radical approach could not be taken by the Health Assembly 
with regard to plague Eradication of plague to be complete would require 
the elimination of infection m wild rodents in vast areas in the Americas 
in South Africa and in Asia— an impossible task A less ambitious but 
still difficult objective was approved by the Health Assembly *« the 
elimination of plague from endemic areas or small foci where it has persisted 
for years by the combined use of modem rodenticides and insecticides 
with residual action by these means sea and airports ships and aircraft 
can be made plague free and plague proof so as to prevent international 
transmission of the disease It was decided that two teams similar in 
composition and functions to the anticholera teams to demonstrate new 
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INTERNATIONAL EPIDEMIC CONTROL 

The principles proposed by the Expert Committee on Intern it lonal 
Epidemiology and Quarantine a ‘ to govern the WHO sanitary regulations 
which will unify and replace the several existing international sanitary 
conventions, were approved by the Second Health Assembly Draft texts 
now being prepared will be considered by the expert committee, meeting 
in conjunction with the WHO Yellow Fever Panel during December 1949 
and later during 1950 when, with the assistance of a group of specialists 
on juridical matters a final text is expected to result In establishing the 
WHO sanitary regulations the closest possible collaboration will be mam 
tamed with the International Civil Aviation Organization and with those 
specialized agencies of the United Nations dealing with questions affecting 
maritime and land transport The Health Assembly drew the attention of 
national health administrators to the importance of removing quarantine 
restrictions of doubtful value which interfere with international trade 
and travel The committee s statement that some health administrations 
showed a tendency to increase their requirements for compulsory certificates 
of immunization from travellers was also endorsed by the Health Assembly 


Cholera 

A first practical step was taken by the Health Assembly in the direction 
of an ideal long cherished by many public health officers the eradication 
of cholera It is proposed to send into two districts of the endemic area 
of Bengal, now divided between India and Pakistan two teams to dc 
monstrate the most efficient modem methods of control Each team 
would consist of three members (a bacteriologist an epidemiologist and a 
sanitary engineer) employed by WHO assisted by two local medical 
officers together with subordinate administrative technical and laboratory 
staff The control operations would be extended subsequently to adjoining 
districts so as gradually to reduce the endemic area The two WHO teams 
would also have the function of forming with the assistance of the local 
health administration other teams to carry on the work initiated by WHO 
Field fellowships would therefore have to be granted by WHO to medical 
officers m the area 

The plan is based on the simple foci that Jt .appears advantageous 
to take the offensive and attempt eradication m well defined endemic 
areas rather than to keep a continuous and sterile watch in many provinces 
and countries against cholera invasion ,s Cholera prevails cndcmicafly 
in relatively well-circumscribed areas in Bengal (it exists hypo endcnuca y 
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MENTAL HEALTH 

The mental health programme the first of its kind on an international 
scale was welcomed by the great majority of the delegates to the Second 
World Health Assembly as an important event in international health 
co-operation 

The need for action by WHO in mental health was widely appreciated 
and Dr \V S Maday (United Kingdom) expressed the opinion of many 
delegates when he welcomed the recognition by WHO of the importance 
of mental health in making it a specific item on the programme with a 
considerable budget He recalled that mental illness was probably re 
sponsible for more unhappiness and economic loss than any other form 
of illness he added that it was estimated that some 30/ of all the out 
patients in England and Wales attended for reasons that were largely 
psychological and that about one third of the discharges from the British 
Amy in 1943 had been on psychiatric grounds Such figures showed that 
it was essential for money to be spent on the problem of mental illness 
and the achievement of mental health even if the results could not always 
be measured in quick returns 

The programme as presented by the Director General 30 and as finally 
adopted is in the nature of a preparation for broader programmes m the 
future The first step will be to compile information on mental health 
problems services and educational facilities This will be done partly 
through written reports and partly by collection of data on the spot 

A new aspect in the collection of information will be the surveys to be 
earned out among sections of the community which even in countries with 
developed mental health services have been neglected in the past Inqutnes 
will be made into the mental health problems in rural communities in 
different parts of the world and at different stages of social and economic 
development Similar surveys will be carried out in industrial units and 
among students Some surveys will be earned out by visiting teams (to 
include short term consultants) which will demonstrate new techniques 
give short training-courses to mental health workers and act as travelling 
seminars Such teams will thus be able to combine the collection of mforma 
lion with the propagation Of new ideas and methods connected with mental 
health It is intended that liaison will be maintained with the other interested 
international organizations among them FAO 1LO and UNESCO 

The decision to adopt the programme of the Director General subject 
to a reduction of the regular programme to $174 180 the supplemental 
programme being increased to $768 370 although approved by the majority 
of delegates was not reached without discussion 
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control methods tn infected towns and villages should start work in 1950 
The programmes for both the antieholcra and antiplaguc teams are subjeu 
to subsequent financial arrangements as no provision has been made m 
the regular budget for these activities 


Tj pirns 

The third and list pestilential disease which is intended to become 
subject to direct international action is typhus \ct typhus even more 
thin plague lends itself to national rather thin to international action 
The means for dtlousing entire populations and for maintaining these 
populations louse free can be possessed only by national health admnts 
trations In these circumstances WHO can only provide demonstration 
of the feasibility and success of such large scale delommg and arrange 
for the procurement of the necessary insecticide for those countries which 
for teclin/cal or financial reasons, cannot obtain it in the requisite quanti 
tics i7 Two demonstration teams have been provided for in the supple 
mental budget 


Other Epidemic Diseases 

The Health Assembly also approved a number of epidemiological 
studies to be undertaken directly by WHO or co ordimted by WHO in 
1950 on various diseases such as smallpox yellow fever iilariasis trypano 
somiasis, leishmaniasis ankylostomiasis poliomyelitis, trachoma and 
rabies s 

The Health Assembly approved a proposal that an expert committee 
on rabies, composed of six members be convened to make recommendations 
as to the desirability of a conference on rabies and to initiate research in 
which antirabies institutes would be invited to participate 

Finally, provision was made m the programme for 1950 for a special 
field studv group on schistosomiasis ** Field action is expected to include 
the sending to an endemic area of a study team composed of an epidemio- 
logist a helminthologist, and a molluscologist to determine the relative 
value of snail destruction and of other means of control 
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MENTAL HEALTH 

The mental health programme the first of its kind on an international 
scale was welcomed by the great majority of the delegates to the Second 
World Health Assembly as an important event in international health 
co operation 

The need for action by WHO in mental health was widely appreciated 
and Dr W S Maclay (United Kingdom) expressed the opinion of many 
delegates when he welcomed the recognition by WHO of the importance 
of mental health in making it a specific item on the programme with a 
considerable budget He recalled that mental illness was probably re 
sponsible for more unhappiness and economic loss than any other form 
of illness he added that it was estimated that some 30/ of all the out 
patients in England and Wales attended for reasons that were largely 
psychological and that about one third of the discharges from the British 
Army in 1943 had been on psychiatric grounds Such figures showed that 
it was essential for money to be spent on the problem of mental illness 
and the achievement of mental health even if the results could not always 
be measured m quick returns 

The programme as presented by the Director General *> and as finally 
adopted is in the nature of a preparation for broader programmes in the 
future The first step will be to compile information on mental health 
problems services and educational facilities This will be done partly 
through written reports and partly by collection of data on the spot 

A new aspect in the collection of information will be the surveys to be 
earned out among sections of the community which even in countries with 
developed mental health services have been neglected in the past Inquiries 
will be made into the mental health problems m rural communities m 
different parts of the world and at different stages of social and economic 
development Similar surveys will be earned out tn industrial units and 
among students Some surveys will be earned out by visiting teams (to 
include short term consultants) which will demonstrate new techniques 
give short training-courses to mental health workers and act as travelling 
seminars buch teams will thus be able to combine the collection of informa 
tion with the propagation of new ideas and methods connected with mental 
health It is intended that liaison will be maintained with the other interested 
international organizations among them FAO ILO and UNESCO 

The decision to adopt the programme of the Director General subject 
to a reduction of the regular programme to $174 180 the supplemental 
programme being increased to $768 370 although approved by the majority 
of delegates was not reached without discussion 
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control methods in infected towns and villages, should start work in 1950 
The programmes for both the anticholera and antiplague teams are subject 
to subsequent financial arrangements as no provision lias been made in 
the regular budget for these activities 


Typhus 

The third and last pestilential disease which is intended to become 
subject to direct international action is typhus Yet typhus even more 
than plague lends itself to national rather than to international action 
The means for delousing entire, populations and for maintaining these 
populations louse free can be possessed only by national health adninis 
trations In these circumstances WHO can only provide demonstration 
of the feasibility and success of such large scale debusing and arrange 
for the procurement of the necessary insecticide for those countries which 
for technical or financial reasons, cannot obtain it in the requisite quantt 
ties ’ 7 Two demonstration teams have been provided for in the supple 
mental budget 


Other Epidemic Diseases 

The Health Assembly also approved a number of epidemiological 
studies to be undertaken directly by WHO or co ordinated by WHO in 
1950 on various diseases such as smallpox yellow fever filamsis trypano 
somiasis, leishmaniasis ankylostomiasis poliomyelitis trachoma and 
rabies 23 

The Health Assembly approved a proposal that an expert committee 
on rabies composed of six members, be convened to make recommendations 
as to the desirability of a conference on rabies and to initiate research in 
which antirabies institutes would be invited to participate 

Finally provision was made in the programme for 1950 for a special 
field study group on schistosomiasis 9 Held action is expected to include 
the sending to an endemic area of a study team composed of an epidemic 
logist a helminthologist and a niolluscobgist to determine the relative 
value of snail destruction and of other means of control 
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The discussion which took place at Rome resealed that some delegates 
doubted whether at the present time health statistics had received sufficient 
recognition in the general programme of WHO In a memorandum sub- 
mitted to the Health Assembly " the United Kingdom delegation expressed 
its conviction that if wasteful expenditure and futile effort are to be 
reduced to a minimum the programmes of the Organization must be 
guided by scientifically sound information A consequence of this genera! 
proposition is that statistical material and methods should be fully and 
expertly used in all suitable cases The numerical measurement of a problem 
is in itself a great safeguard against hasty and confused thought In planning 
in implementation and in judging results for future guidance health pro- 
grammes should be founded upon and guided by good statistics For 
these reasons the United Kingdom delegation hopes that the Organization 
will encourage the full use of health statistics as an important means of 
ensunng the successful pursuit of the objectives set forth in its Constitu 
tion On the proposal of the United Kingdom delegation the Health 
Assembly finally resolved that in both field and laboratory investigations 
as well as in any action earned out by WHO or with its assistance the fullest 
possible use should be made of available statistics and modern statistical 
methods It was desirable that wherever suitable health statistics existed 
or could be made available within a reasonable time they should be 
examined in order to make a preliminary assessment of the need for the 
investigation or action contemplated It was however recognized that in 
many countnes such suitable statistics might not be readily available and 
the Health Assembly considered that their absence or insufficiency shoutd 
not prevent investigation and action where these were considered necessary 
This last statement was recognized to be of particular significance since 
international action would be of assistance to countnes where difficulties 
were expenenced in compiling health statistics 

The Health Assembly also requested the Executive Board to establish 
three sub-committees of the Expert Committee on Health Statistics The 
first of these will study the question of the definition of stillbirth and abortion 
and the second will initiate the proper action to be taken in the field of 
hospital statistics The third expert sub-committee was entrusted with the 
study of problems concerning the registration of cases of cancer as well as 
their statistical presentation 
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A programme of these dimensions was thought by a few delegates to 
be too extensive for the limited income at present available to the Orgamza 
tion and disproportionate to the programmes suggested for other major 
problems such as tuberculosis and malaria A different view was taken 
by the Committee on Programme as a whole, which had the guidance of 
the technical advisers on mental health to the delegations of Denmark 
Italy, Sweden, Switzerland and the United States and of the President 
of the World Federation of Mental Health These advisers examined 
the programme submitted by the Director General before its consideration 
in committee and recommended a shifting of the priority among the various 
items proposed They suggested the transfer of the surveys in rural and 
industrial communities and on student mental hygiene to the supplementary 
programme in order to accord first priority to the collection of information 
on mental health problems and facilities in all countries to the holding 
of expert committee meetings and to the immediate and extensive develop 
ment of consultant services 

The rearrangement of items among the two parts of the programme 
involved no change m the totals estimated for the regular and supplemental 
budgets That rearrangement was considered desirable by the Committee 
on Programme and was accepted by the joint meeting of the Committees 
on Programme and on Administration and Finance subject to a transfer 
of a third of the provision for advisory and demonstration services to the 
supplemental budget This was one of the modifications in programmes 
required to reduce the total regular budget from eight to seven million 
dollars 

The mental health programme for 1950 as adopted by the Health 
Assembly will pave the way for a more comprehensive campaign for the 
prevention and care of a form of illness which is widespread and which 
has hitherto been neglected in many regions 


HEALTH STATISTICS 

An extensive programme on health statistics was approved by the Second 
Health Assembly The longterm objectives of this programme were 
defined as on the one band to foster any possible improvement of health 
statistics in the different countries , on the other hand, to perfect the collec 
tion on an international scale of national statistics referring to different 
phases of public health work and also to shorten as far as is practicable 
the time for assembling and publishing the s>stematic conspectus of inter 
national health statistics as it is a well mown fact that tb»MadU>w 
and service depend to a great extent on the rapidity with which they become 
available 31 
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of WHO had been recognized by the First Health Assembly and in con 
sequence a special section of the Secretariat has been created to deal with 
the organization of public health services including also problems relating 
to hospitals clinics and nursing homes medical aid medical rehabilitation 
medico-social activities nursing industrial hygiene and the hygiene of 
seafarers In these last two subjects as has been mentioned earlier WHO is 
collaborating with ILO 

ENVIRONMENTAL SANITATION 

No permanent advances in the general health programme can rest 
upon a substructure of poor sanitation Any improvement in the disposal 
of excreta in the protection of drinking water in the destruction of the fly 
and the mosquito brings health and social advantage to man woman and 
child “ 

This statement tn the programme proposed by the Director General 
and adopted by the Health Assembly shows that the importance of environ 
mental sanitation to the health of the community has been fully recognized 
A sum of approximately <216000 in the regular budget and approximately 
$846 000 in the supplemental budget is provided for this aspect of the 
1950 programme 

All the proposals met with the approval of the Health As embly and 
the importance of the subject was emphasized by several speakers It was 
unanimously recognized that the value of environmental sanitation should 
not be estimated only in terms of direct results obtained since good environ 
mental sanitation is an essential prerequisite to the control of a number 
of important diseases and improved sanitation would further the progress 
of public health in those areas where the people arc generally unaware 
of scientific progress and accept diseases as a necessary part of life This 
was particularly emphasized by Dr J D MacCormack (Ireland) who 
believed that to attempt health education by talks and instruction alone 
was usually a waste of time while DDT-spraying and other methods 
resulting tn the eradication of malaria and insects for example were more 
likely to render the people receptive to advice given by health workers 
Dr MacCormack therefore suggested that environmental sanitation should 
be co ordinated with work for the extermination of endemic diseases and 
should form a necessary part of the follow up programme m any such 
scheme 

\V HO is not however to limit its action to town areas Some sanitary 
engineers tend to think in terms of sanitary improvement of urban rather 
than of rural areas but Dr W G Wickremesinghe (Ceylon) warned that 
the improvement of sanitation in underdeveloped countries was more a 
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of WHO had been recognized by the First Health Assembly and in con 
sequence a special section of the Secretariat has been created to deal with 
the organization of public health services including also problems relating 
to hospitals climes and nursing homes medical aid medical rehabilitation 
medico-social activities nursing industrial hygiene and the hygiene of 
seafarers In these last two subjects as has been mentioned earlier WHO is 
collaborating with ILO 

ENA 1RONMENTAL &ANTT VTION 

No permanent advances in the general health programme can rest 
upon a substructure of poor sanitation Any improvement in the disposal 
or excreta in the protection of drinking water in the destruction of the fly 
and the mosquito brings health and social advantage to man woman 3nd 
child “ 

This statement m the programme proposed by the Director General 
and adopted by the Health Assembly shows that the importance of environ 
mental sanitation to the health of the community has been fully recognized 
A sum of approximately **2 1 6 000 in the regular budget and approximately 
$846 000 m the supplemental budget is provided for this aspect oF the 
1950 programme 

All the proposals met with the approval of the Health Assembly and 
the importance of the subject was emphasized by several speakers It was 
unanimously recognized that the value of environmental sanitation should 
not be estimated only in terms of direct results obtained since good environ 
mental sanitation is an essential prerequisite to the control of a number 
of important diseases and improved sanitation would further the progress 
of public health in those areas where the people are generally unaware 
of scientific progress and accept diseases as a necessary part of life This 
was particularly emphasized by Dr J D MacCormack (Ireland) who 
believed that to attempt health education by talks and instruction alone 
was usually a waste of time while DDT spraying and other methods 
resulting in the eradication of malaria and insects for example were more 
likely to render the people receptive to advice given by health workers 
Dr MacCormack therefore suggested that environmental sanitation should 
be co-ordinated with work for the extermination of endemic diseases and 
should form a necessary part of the follow up programme in any such 
scheme 

W HO is not however to limit its action to town areas Some sanitary 
engineers tend to think m terms of sanitary improvement of urban rather 
than of rural areas but Dr W G Wickremesmghe (Ceylon) warned that 
the improvement of sanitation in underdeveloped countries was more a 
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PUBLIC-HE VLTH ADMINISTRATION 

New activities in 1950 will include the establishment of an expert 
committee on nursing and provided the necessary financial arrangements 
can be made in time an expert committee on public health administration 
Provision has also been made for two joint committees with 1LO the 
first on occupational hygiene and the second on the hygiene of seafarers 
For these and other measures approved by the Health Assembly *145000 
hive been allocated in the regular budget and *31 1 000 m the supplemental M 

The proposal to establish an expert committee on nursing had already 
been approved b> the First Health Assembly s * but owing to lack of funds 
the committee could not be set up in 1949 At tht Second Health Asscmblv 
dunng the discussion of this project by the Committee on Programme 
Miss D C Badges observer from the International Council of Nurses 
stressed the importance of the professional nurse and medical auxiliary 
personnel The Council which represents some 350 000 nurses drew the 
attention of the Health Assembly to the fact that in most countncs there 
was a grave shortage of trained personnel for all types of nursing There 
was not only a lack of candidates but there were also increased demands 
for nurses arising from new forms of medical treatment and from a greater 
awareness among the public of the need for nursing can. 

The importance of public health administration and the programme 
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LEPROSY 

An entirely new subject in the programme of WHO is that of leprosy 
its discussion at the Second Health Assembly resulted m the approval of 
a number of measures designed to assist in combating the disease M 
It was specifically decided that an expert committee with the maximum 
number of nine members be established to meet if possible for the first 
time in 1950 Provision was also made for the exchange dunng 1950 
of four selected leprosy workers from among the existing leprosy institutes 
in different countries and for three experts to be sent for an average period 
of eight months to countries requiring guidance in the development of 
antileprosy work Finally provision was made for the supply of sulphones 
and other new leprosy drugs for control trials by selected leprosy workers 
under conditions to be laid down by the expert committee 

It has been estimated that there are more than three and a half million 
lepers throughout the world and that more than nine tenths of these are 
to be found in Asia and Africa in countries where possibilities for carrying 
out research are very limited The medical profession in other parts of 
the world cannot shut its eyes to such realities and indeed a keen desire 
to help the regions in need was shown at the Second Health Assembly 
The Committee on Programme heard a statement by Dr R. Chausstnand 
observer from the International Leprosy Association who said he believed 
that with the help of modem therapeutic resources leprosy could become 
a rare disease within the next twenty years provided that an enlightened 
and well-organized antilcprosy campaign could be earned out Unfortu 
nately many countnes where the disease was nfe had neither qualified 
personnel nor the funds to finance the necessary programme He therefore 
commended leprosy control as meriting particular attention by WHO 
The establishment of an expert committee in 1950 was called for by 
the Indian delegation in a memorandum ** which also proposed the creation 
at a later stage or a world centre for research in leprosy and vanous other 
international measures The memorandum drew attention to the gaps u 
the knowledge of the disease pointing out that the mode of transmission 
of infection was not fully understood and that while many encouraging 
forms of treatment had been tried none had been shown to be so effective 
as to stenlize the patient completely More knowledge regarding the 
etiology and pathology of leprosy was necessary before a sound programme 
of action could be formulated The difficulties presented by the admnustra 
tive side of the leprosy problem were also stressed m the memorandum 
the overcrowded and insanitary living conditions of the poorer sections of 
the people among whom the disease is mainly prevalent and the financial 
burden entailed by the segregation of sufferers as well as the social diffi 
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rural than an urban problem Such projects as town planning, while wjdely 
necessary were not the specific problems of WHO which should first 
stress the two fundamental sanitary requirements of humanity the disposal 
of human excreta and the provision of safe drinking water 

A special project was consequently approved by the Health Assembly, 
calling for the selection of a rural underdeveloped area m Europe with a 
population of not more than 100 000 to serve as a WHO demonstration 
area Local understudies are expected to be attached to the demonstrations 
fellowships being awarded to workers from other countries for the purpose 
of studying on the spot The sanitary measures adopted in the demonstra 
tion area are intended to serve as a model for other areas 

Other activities planned for 1950 include collection and dissemination 
of information on housing, special studies on housing in tropical regions 
technical advice to governments on urban and rural sanitation and hygiene 
awarding of fellowships organization of training courses assistance to 
governments in setting up administrative units for environmental sanitation 
activities and co operation with the United Nations and various specialized 
agencies in special undertakings 


NUTRITION 

In view of the fact that it is perhaps the most important single environ 
mental factor in health nutrition was given high priority by the First 
Health Assembly M The Second Health Assembly endorsed this view by 
allocating $63 000 in the regular budget and $323 000 in the supplemental 
to nutrition 

The keynote of the programme will be the closest co-operation with 
FAO 37 The joint FAO/WHO Expert Committee on Nutrition is to meet 
m October to consider matters of common interest including the manu 
facture of synthetic vitamins for underdeveloped countries and a proposal 
for the establishment of national joint FAO/WHO nutrition committees 
Other activities will include collaboration in the conducting of training 
courses and in a senes of special projects 

WHO will also have an independent programme and dunng 1950 
it is expected that six teams of nutation experts will be available for attach 
ment to maternal and child health units or to tuberculosis units or to act 
independently Each team will consist of two consultants Seven full time 
consultants will be available for advice to Member countnes or regional 
offices In addition it is expected that there will be ten part time consul 
tants each of whom will be available for a penod of two months 
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LEPROSY 

An entirely new subject in the programme of WHO is that of leprosy 
its discussion at the Second Health Assembly resulted m the approval of 
a number of measures designed to assist in combating the disease 33 

It was specifically decided that an expert committee with the maximum 
number of nine members be established to meet if possible for the first 
tim e in 1950 Provision was also made for the exchange during 1950 
of four selected leprosy workers from among the existing leprosy institutes 
id different countries and for three experts to be sent for an average period 
of eight months to countries requiring guidance in the development of 
antileprosy work Finally provision was made for the supply of sulphones 
and other new leprosy drugs for control trials by selected leprosy workers 
under conditions to be laid down by the expert committee 

It has been estimated that there are more than three and a half million 
lepers throughout the world and that more than nine tenths of these are 
to be found in Asia and Africa in countries where possibilities for carrying 
out research are very limited The medical profession m other parts of 
the world cannot shut its eyes to such realities and indeed a keen desire 
to help the regions in need was shown at the Second Health Assembly 
The Committee on Programme beard a statement by Dr R. Chaussmand 
observer from the International Leprosy Association who said he believed 
that with the help of modem therapeutic resources leprosy could become 
a rare disease within the next twenty years provided that an enlightened 
and well-organized antileprosy campaign could be earned out Unfortu 
nately many countries where the disease was nfe had neither qualified 
personnel nor the funds to finance the necessary programme He therefore 
commended leprosy control as menting particular attention by WHO 
The establishment of an expert committee in 1950 was called for by 
the Indian delegation tn a memorandum ** which also proposed the creation 
at a later stage of a world centre for research m leprosy and vanous other 
international measures The memorandum drew attention to the gaps m 
the knowledge of the disease pointing out that the mode of transmission 
of infection was not fully understood and that while many encouraging 
forms of treatment had been tried none had been shown to be so effective 
as to sterilize the patient completely More knowledge regarding the 
etiology and pathology of leprosy was necessary before a sound programme 
of action could be formulated The difficulties presented by the adnumstra 
live side of the leprosy problem were also stressed in the memorandum 
the overcrowded and insanitary living conditions of the poorer sections of 
the people among whom the disease is mainly prevalent and the financial 
burden entailed by the segregation of sufferers as well as the social diffi 
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cultics arising from the scpiration of patients from their families and homes 
Moreover, since the countries in winch leprosy ins in important public 
licillh problem hid meagre financial resources ill dcselopcd health services 
ind other pressing problems there ttis a tendency for mtilcprosy work to 
be relegated to the background 


The Health Assembly recognized the validity of the tndnn delegation s 
arguments, and leprosy thus has a place in WHO s programme for the 
first time 



FIG 13 Socond Health A»*embly In plenary meeting 


CO ORDINATION Or RESEARCH 

Research is indispensable for the successful continuation of most of 
the health and medic tl projects undertaken and sponsored by WHO 
It is for this reason that not only has wide use been made of existing scicn 
tific institutes such as the Pasteur institutes in various towns the Hafifkme 
Institute in Bombay the State Scrum Institute in Copenhagen and the 
National Institute for Medical Research in London but existing research 
centre? have been subsidized and new ones sponsored typical examples 
being the World Influenza Centre 40 and the International Silmonella 
Centre 

Hitherto, however, although WHO has promoted and cncovr iged 
research no established policy or principles have been laid down the 
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Constitution itself not being clear on this point On the proposal of the 
Indian delegation the Second Health Assembly defined more precisely 
the guiding principles which should be applied in the organization of 
research under the auspices of WHO 

Research and its co-ordination are recognized as essential functions of 
the Organization hut it was agreed that first priority should be given to 
research directly connected with or relating to the programme of WHO 
The use of existing institutes for research was confirmed research should 
be initiated in these or should form part of the duties of WHO field teams 
When started locally it should be so directed as to encourage the assumption 
by local agencies of responsibility for its continuation WHO should not 
at the present time consider the establishment under its own auspices of 
international research institutions 


PUBLICATIONS 

The importance of the publication programme in the work of WHO 
was stressed by several delegations and the programme proposed by the 
Director General w as with a few minor exceptions adopted 41 This 
programme involves an output of approximately 15 000 printed pages 
during 1950 and includes the publication of the following periodicals 4 * 
Bulletin of the World Health Organt ation Chronicle of the World Health 
Organ i ation International Digest of Health Legislation Weekly Ept 
demiologtcal Record Epidemiological and Vital Statistics Report Official 
Records of the World Health Organisation Weekly Fasciculus of the Sin 
gaporc Epidemiological Intelligence Station m addition to the International 
Pharmacopoeia (French and Spanish editions) the Epidemiological Tele 
graphic Code (Codepid) Annual Epidemiological and Vital Statistics an 
International List of Treatment Centres for Venereal Diseases statistical 
handbooks treatment and control manuals and supplements to the 
Bulletin 

Discussion in the Committee on Programme was concerned chiefly 
with the International Digest of Health Legislation and the International 
Health Yearbook As to the former publication there was general agreement 
as to Us usefulness It was felt however that as difficult problems of 
selection of material and of relative prominence were involved a report 
should be prepared so that the Third Health Assembly might study the 
methods of selection and presentation 

The International Health Yearbook was intended as a continuance of 
the Yearbook formerly published by the Health Organization of the League 
of Nations and to provide an up-to-date description of the public health 
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cullies arising from the separation of patients from their families and homes 
Moreover, since the countries in which leprosy was an imporlant public- 
health problem had meagre financial resources ill developed health services 
and other pressing problems there was a tendency for antileprosy work to 
be relegated to the background 

The Health Assembly recognized the validity or the Indian delegation s 
arguments, and leprosy thus has a place in WHO s programme for the 
first time 



FIG 13 Second Health Assembly In plenary meeting 


CO ORDINATION OF RESEARCH 

Research is indispensable for the successful continuation of most of 
the health and medical projects undertaken and sponsored by WHO 
It is for this reason that not only has wide use been made of existing scien 
tific institutes such as the Pasteur institutes in various towns the Halftone 
Institute in Bombay the State Serum Institute in Copenhagen and the 
National Institute for Medical Research in London but existing research 
centre^ hive been subsidized and new ones sponsored typical examples 
being the World Influenza Centre 40 and the International Salmonella 
Centre 

Hitherto however, although WHO has promoted and encouraged 
research no established policy or principles have been laid down the 
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HEALTH SITUATION OF DISPLACED PERSONS 

On the proposal of the Greek delegation the Second Health Assembly 
adopted m a slightly amended form a resolution calling the attention of 
the Economic and Social Council to the disastrous consequences of the 
situation of displaced persons in different parts of the world and parti 
cularly to the health aspects of the problem and to the risk of epidemics 
in the respective regions The Health Assembly recommended an imme 
diate examination of this question by the Economic and Social Council 


OTHER ACTIVITIES 

Other activities approved by the Second Health Assembly include 
Continued support in collaboration with UNESCO of the Council 
for the Co-ordination of International Congresses of Medical Sciences 
This body which was established under the joint auspices of WHO and 
UNESCO will co-ordinate dates places and so far as is practicable 
main subjects of discussion and will assist in the technical organization 
of congresses it will also help them in the publishing of their proceedings 11 
Wotk done during 1948 1949 and its continuation during 19S0 in bio 
logical standardization ** unification of pharmacopoeias'* and international 
control of habit forming drugs 47 

Establishment of an Expert Committee on Antibiotics and Technological 
Problems During 1949 WHO has already examined m conjunction 
with the Economic Commission for Europe (ECE) the economic aspects 
of the problem of penicillin production in Furope ** The general aim of 
WHO is to make available to governments in co-operation with ECE, 
sources of technical knowledge on design installation and initial operation 
of the UNRRA penicillin plants *’ 

Continuation of the World Influenza Centre “ and of the International 
Salmonella Centre at Copenhagen taken over by WHO m 1949 

Designation of regional brucellosis centres in the countries where the 
disease is prevalent 61 

Continued support in co-operation with UNESCO of the Interim 
Co-ordinating Committee on Medical and Biological Abstracting, whose 
function is to reduce the duplication of effoct involved by the existence 
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organization of each country, either based on or reproducing m extenso 
the reports submitted by Member States under Article 61 of the WHO 
Constitution Some delegates thought that publication of the Yearbook 
m 1950 might be premature and after discussion it was agreed that the 
question should be referred to the Executive Board, for comment on the 
proper form content periodicity and usefulness of the Yearbook and 
that a report should be prepared for submission to the Third Health 
Assembly 


WORLD HEALTH DAY 

For practical reasons the Second Health Assembly changed the date 
of World Health Day from 22 July to 7 April 

As the Constitution had originally been signed on 22 July, that had 
been considered an appropriate date It was later realized however, that 
schools and other places of education would at that time be closed, and 
could not therefore play a part in the observance of World Health Day, 
for which they should be important focal points 

Hence the choice of 7 April the day on which the Constitution came 
into force in 1948 


AID TO PALESTINE REFUGEES 

The Director General had been authorized early in 1949 to take the 
necessary emergency measures in consultation with the Chairman of the 
Executive Board to deal with events requiring immediate action in con 
nexion with the health situation of Palestine refugees As a result WHO 
made a contribution towards the improvement of sanitation of refugees 
and for preventive and medical services and has also conducted an invcsti 
gntion in the area 33 

As the health situation of the refugees in the Palestine area continues 
to cause anxiety and may if measures are relaxed, lead to epidemics which 
could be a threat to other countries, the Secretary General of the United 
Nations requested WHO to consider a substantially larger allocation for 
1950 towards the medical care of the refugees The Health Assembly 
responded to this request and decided that insofar as the Organization s 
financial resources would allow, technical assistance should be rendered 
in 1950 through the United Nations as an emergency measure 


Chron World fOth Org 1949 3 61 
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organizational problems 

MEMBERSHIP 

During the Health Assembly the Slate of Israel having accepted the 
Constitution and completed the necessary formalities was welcomed as 
a new Member of the Organization 

Applications for membership by South Korea M and San Manno 
were discussed at some length by the Committee on Constitutional Matters 
It finally recommended although not unanimously the admission of South 
Korea In plenary session some delegations again opposed the recom 
mendation but a proposal to delete it from the report was defeated on a 
roll-call vote and the report was adopted South Korea has however 
still to deposit the necessary instrument of acceptance of the Constitution 

San Marinos application for membership was not accepted as it 
contained a reservation on the republic s financial contribution to the 
Organization 

The action taken by the USSR Byelorussia and the Ukraine with 
regard to membership of the Organization was the subject of a resolution 
submitted to the plenary session by the Committee on Constitutional 
Matters It will be recalled that m February 1949 the Director General 
was notified by the respective Ministers of Health that these three Slates 
no longer considered themselves Members of the Organization The 
Executive Board after discussion decided to request the continued support 
of the three Members and to refer the matter to the Second Health 
Assembly 44 

The resolution adopted by the Health Assembly expressed deep regret 
at the absence of representatives of these three States from the Assembly 
and in the case of the USSR and Byelorus la of members of the Executive 
Board Recognizing the consequent loss to the Organization s work it 
invited the three States to reconsider their intention 

In the same resolution the Health Assembly approved the steps already 
taken in that regard by the Executive Board and the Director General and 
requested the Chairman of the Board and the Director General to continue 
endeavours to prevail upon the States to change their decision It also 
recommended that Member States should take such steps as they might deem 
suitable towards the same end 

\ ACANT SEATS ON THE EXECUTIVE BOARD 

The election of Members entitled to designate a person to serve on the 
Executive Board, which had proved a keenly-debated topic at the First 

^ So* Rcsol 195 1U) II Dec*mt>£ 191$ of th G acr 1 Ajicmbly f ih United K tioirt offi fa 
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of a number of abstracting services covering the same or overlapping 
fields s 

Collection of further information on physical training with a view to 
submitting a programme to the Third World Health Assembly 

Collection and dissemination of information on ways and means of 
health education as applied m various countries advice to governments , 
and assistance to countries in the production of their own educational 
material 


• Chro Wo Id Ulth O g 1948 2 60 



FIG 14 Italian postage stamp 
Issued In commemoration of the 
Second Health Assembly 
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Health Assembly ** again evoked varied points of view One third of the 
18 seats were due to be refilled the retiring members being those who had 
been designated by Australia Ceylon Iran Norway the United Kingdom 
and the United States of America 

The President reminded the Assembly of two governing criteria under 
the relevant Article of the Constitution the election must take into account 
the need for an equitable geographical distribution among the membership 
of the Board and each of the countries elected must be able to designate 
a person technically qualified m the field of health ” He pointed out 
further that the persons designated would not serve as representatives of 
their individual countries but would be trustees of the Health Assembly 
as a whole 

In the ensuing discussion the claims of various groups of countries to 
have a member of the Board designated by one of their component States 
were presented to the Assembly Dr J N Togba (Liberia) suggested 
that, in view of the rapid pace at which the membership of the Organization 
was increasing the number of seats on the Board should be increased to 
facilitate an equitable geographical distribution The Director General 
however pointed out that such a proposal ran counter to a decision already 
taken by the Assembly which had agreed to presene certain principles 
already laid down in the Constitution for elections to the Board 

A vote on mne nominations before the Health Assembly was finally 
taken by secret ballot, and as a result the following six countries were 
elected to designate members of the Board the Philippine Republic 
Sweden Turkey the United Kingdom the United States of America and 
Venezuela 


REGIONAL ORGANIZATION 

A senes of steps to facilitate the further development of WHO s regional 
structure was taken by the Second Health Assembly which had before it 
reports of the progress achieved m this sphere during the past twelve 
months 

The First Health Assembly had provided for the regionalization of the 
OrgamzaUon by demarcating six geographical areas— the Eastern Mediter 
ranean Western Pacific South East Asia, European African and Amencan 
—and had decided upon the early establishment of five regional orgamza 
tions in addition to a special office for Europe s * 

The first of the regional organizations to come into being was that for 
South East Asia which began operations on 1 January 1949 ” Shortly 


“ Of R HorU HIS O g 1J | CAroic. tSvU HI h Org 194* 2, 167 
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Arnca 

The proposed establishment of a regional organization for Africa had 
also been considered by the Executive Board One of the obstacles how e\er 
to the realization of this plan w as that the status of Member States Associate 
Members and other territories in the region and their respective rights and 
obligations had not been defined This difficulty has now been removed 
by the statement on this subject adopted by the Second Health Assembly 

STATUS OF MEMBERS ASSOCIATE MEMBERS 
AND OTHER TERRITORIES 

The status of States Members in a region and the rights and obligations 
or Associate Members and other territories were discussed by the Committee 
on Constitutional Matters ' 1 which drew a distinction between States 
Members having their seat of government in a region and those whose 
seat of government was elsewhere but which nevertheless considered certain 
territories within the region as part of their national territory or were 
responsible for the conduct of the international relations of territories 
within the region 

The respective rights and obligations of these two categories of States 
Members formed the chief subject of debate Some delegations including 
those of the United Kingdom and the Netherlands were of the opinion 
that the administering powers should be represented on the regional 
committee together with the tern tones for which they are responsible 
other delegations such as those of Liberia and Ceylon felt that only those 
States Members having their seat of government within a given region 
should participate in the regional organization The delegation of the 
United States suggested that no fixed rule should be established and that 
different provisions should be adopted for each regional organization. 

The resolution finally submitted to and adopted by the Health Assembly 
recommended the participation in the regional organization of the admi 
mstenng powers but limited them to one vote for all the territories or 
groups of temtones in the region It also provided for the participation 
in regional committees of temtones not responsible for the conduct of 
their international relations and defined their voting rights They wall 
have all rights and obligations except that they will have no vote in plenary 
meetings of the regional committee nor in sub-dmsions dealing with 
finance or constitutional matters In the case of those which are not 
Associate Members the application of this principle will be subject to 
consultation between the States Members in a region and the Members 
or other authority responsible for the international relations of these 
temtones 
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afterwards the Executive Board approved the establishment of the Rcgiond 
Olncc for the Eastern Mediternnem Area 6 * 

Concurrently arrangements were proceeding for the Pin American 
Sinttary Bureau to act as the regional ofiice for the Americas A temponry 
working arrangement Was followed by an agreement signed at Washington 
on 24 May 1949 between Dr Brock Chisholm the Director Gencnl of 
WHO and Dr T L Soper Director or the Burcui 59 The agreement 
duly endorsed by the Second Health Assembly is effective as from 1 Julv 
1949 


Europe 

Earlier this year the Executive Board approved a proposal by the Govern 
ment of Czechoslovakia for the establishment of a regional orgamz won 
for Europe 60 In authorizing the Bo ird to establish the region il organizwon 
is soon as the consent of the majority of Member States in the European 
Area had been obtained, the Health Assembly noted that the special office 
for Europe— set up on 1 January 1949-vvould lutomatically be dissolved 
upon the establishment of a regional office 

A request by the Greek Government for the inclusion of Greece in the 
European Area was approved by the Assembly At the First Health Assent 
bly the Greek delegation had reserved its position on a proposal tint the 
country should be part of the Eastern Mediterranean Area 


Western Pacific 

The Committee on Constitutional Matters discussed i proposal by the 
dclcgUion of the Philippine Republic for the establishment of a regional 
org miration for the Western Picific Arei U was pointed out however 
that for i variety of reasons it would be difficult at present to obtain the 
necessary agreement to such a step from the majority of the Member 
States in. the region Factors in the situation were the civil war m China 
the unsettled state of some other countries and the fict that Japan was still 
under occupition Furthermore the delegations of Australia and New 
Zealand could give no undertaking that their governments would participate 
in a regional organization for the Western Pacific Area although these 
countries were prepared to co operate in other ways in common health 
problems of the area The committee noted the proposal and a resolution 
to this effect was endorsed by the Health Assembly 


Chron II orU HM Org 1949 3 13 
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AIncs 

The proposed establishment of a regional organization for Africa had 
also been considered by the Executive Board One of the obstacles however 
to the realization of this plan was that the status of Member States Associate 
Members and other territories in the region and their respective rights and 
obligations had not been defined This difficulty has now been removed 
by the statement on this subject adopted by the Second Health Assembly 

STATUS OF MEMBERS ASSOCIATE MEMBERS 

and othfr territories 

The status of States Members m a region and the rights and obligations 
of Associate Members and other territories were discussed by the Committee 
on Constitutional Matters* 1 which drew a distinction between States 
Members having their seat of government in a region and those whose 
seat of government was elsewhere but which nevertheless considered certain 
territories within the region as part of their national territory or were 
responsible for the conduct of the international relations of territories 
within the region 

The respective rights and obligations of these two categories of States 
Members formed the chief subject of debate Some delegations including 
those of the United kingdom and the Netherlands were of the opinion 
that the administering powers should be represented on the regional 
committee together with the territories for which they are responsible 
other delegations such as those of Liberia and Ceylon felt that onlv those 
States Members having their seat of government within a given region 
should participate in the regional organization The delegation of the 
United States suggested that no fixed rule should be established and that 
different provisions should be adopted for each regional organization 

The resolution finally submitted to and adopted by the Health Assembly 
recommended the participation in the regional organization of the admi 
mstenng powers but limited them to one vote for all the territories or 
groups of territories in the region It also provided for the participation 
in regional committees of territories not responsible for the conduct of 
their international relations and defined their voting rights They will 
have all rights and obligations except that they will have no vote in plenary 
meetings of the regional committee nor in sub-dmsions dealing with 
finance or constitutional matters In the case of those which are not 
Associate Members the application of this principle will be subject to 
consultation between the States Members in a region and the Members 
or other authority responsible for the international relations of these 
territories 
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SCALE OF ASSESSMENTS 

Among the matters discussed by the Committee on Administration 
nnd Finance was the scale to be used m assessing the contributions of 
Member States to WHO 

The starting point of the debate was a resolution by the Executive 
Board putting forward the principle that no one Member State should 
contribute more than one third to the regular expenses of the Organization 
for any >ear * 

The problem was one which had already given rise to difftrcnccs of 
opinion at the First Health Asscmblj where the United States delegation 
dissented from a decision establishing a scale under which that country 
was assessed at 4 787 units out of a total of 12 612 for all States at that 
time Members of WHO 

At the Second Health Assembly Dr L A Schcele (United States 
of America) quoted figures of United States foreign assistance as evidence 
of the large share his country was bearing in international programmes 

The Health Assembly s resolution on the point recognized that it was 
in the best interests of WHO that no one Member State should contribute 
more than one third to the regular expenses of the Organization for any 
year provided that the per capita contribution of an> Member State 
shall not exceed the per capita contribution of the Member paying the 
highest contribution 

This principle is to be made effective as world economic conditions 
improve in gradual stages starting in 1950 The scale of assessments 
will be based on that for 194S and 1949 with appropriate adjustments to 
establish the 1950 contribution of the USA at 36% of the total 

RELATIONS WITH SPECIALIZED AGENCIES 

The Second Health Assembly expressed its satisfaction with the work 
of WHO during the past year in its relations with the spcciahztd agencies 
of the United Nations and requested that full co operation should be 
continued 

Some of the most important projects of WHO are carried out in close 
cooperation with other specialized agencies particularly FAO 1LO 
UNESCO and UNICEF, and with the United Nations itself and continued 
collaboration with these organizations is of the greatest importance for 
WHO 

WHO HEADQUARTERS BUILDING 

The increase in the staff of the Organization during the last > car has 
presented a serious problem of accommodation at the Headquarters office 

I OS Ktc MorlJ Jllih Orf 17 20 
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m the Palais des Nations Geneva and a number of possible solutions was 
submitted to the Second Health Assembly It was felt however that the 
vanous projects had not yet been worked out in sufficient detail for a choice 
to be made at the present time The Health Assembly therefore gave certain 
directives on the subject but delegated the taking of the final decision to 
the Executive Board acting in conjunction with the Director General at 
the same time requesting the Board to begin building operations as soon as 
possible 


THIRD WORLD HEALTH ASSE\IBL\ 

The Third World Health Assembly will open in Geneva Switzerland 
at the headquarters of the Organization on 8 May 1950 
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izations governmental and non govern 
mental inside the country itself The 
committee has already shown its great 
practical importance and 1 am bold 
enough to ask whether perhaps there might 
not also be reason for other countries to 
appoint similar committees 

Dr E. Claveaux Uruguay 
I feel that this Organization should not 
try to assume the responsibilities which 
belong to governments It must not invade 
fields which arc recognized to be the 
activity of private charitable organizations 
It must not try to assume functions which 
are proper to the universities It can and 
must however draw on established 
science on goodwill and on reliable 
statistics in order to direct its activities in 
the threefold interest of governments 
peoples and technicians as precisely as 
possible so as to achieve its objcctircs 
without becoming involved in extraneous 
issues 

Dr A Stampar, \ugoslaxfa 
It is self-evident however that the 
knowledge of highly specialized experts 
should be available all over the world and 
it is a duty of WHO to do all in its power 
to organize this But its foremost duty is 
I think to help the national health admi 
mst rations to promote special knowledge 
and to make it possible for their experts 
to acquaint themselves with the latest 
achievements m their specialities I should 
say that it is rather rare for foreign 
specialists of exceptional qualities to be 
used very profitably The number of 
foreigners who are able to assess correctly 
the internal conditions of countries which 
are new to them is small especially if they 
stay there only for a short time or if they 
come with certain prejudices They lose 
much time in adapting themselves and very 
often they do not succeed 
Our Organization will be much more 
successful if in the coming years it con 
centrates on strengthening the national 
and regional health organizations parti 
cularly in the promotion of specialization 
of medical personnel and other technicians 
by sending them to those countries where 
they can learn most 


Rajkumari Amrlt haur India 
The fellowship scheme is a valuable 
feature of our work and should be con 
tinued I would however point out that 
the knowledge gamed by students abroad 
is very often difficult to put into practice 
under local conditions at home There- 
fore while reserving fellowships for the 
senior technical workers we must con 
ccntrate on the strengthening of national 
health institutions by the loan of foreign 
experts for short periods in order that the 
bulk of the national health staff may 
receive proper training in their own 
environment and under their peculiar 
local conditions Suitable understudies 
must of course be provided by national 
governments 

Dr M Mackenzie United Kingdom 
His Majesty s Government con 
gratulatcs the World Health Organization 
on its boldness in undertaking work in so 
many new fields of international coIJabor 
ation such as regional organization the 
adoption of the principle of associate 
membership the establishment of centres 
for the study of various diseases such as 
influenza the potentialities of health 
demonstration areas the importance of 
mental health in the social structure the 
implications of the new discoveries in 
connexion with insecticides collaboration 
with non governmental organizations the 
co-ordination of international congresses 
and the newer developments in bibho 
graphical abstracting 

Dr L. T Thomcn Dominican Republic 
However I think it proper again to call 
attention to the fact that the problems 
vary in importance according to the 
conditions of the various geographical 
zones While m some regions very ad 
vanccd plans will be advisable in others 
it will be necessary to concentrate parti 
cularly on basic sanitary problems 

Dr A Khaum Austria 
The confusion in health matters caused 
by the German occupation of Austria 
will have to be overcome and many Uws 
decrees and orders of the Ministers of the 
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German Reich which had been in force 
in Austria as well as Austrian health 
laws will have to be replaced by clear 
precise and modem regulations These 
aims have not >et, it is true been achieved 
but the results obtained so far are remark 
able The Austrian Parliament has now 
passed 14 laws which have already been 
published and approved a number of 
legal regulations on health matters 
Furthermore 22 decrees have been pro- 
mulgated Of this legislation I would 
like to mention only the following 
examples a modem law dealing with 
narcotics which satisfies all the require 
ments of the existing conventions on 
dangcrou. drugs new laws on vaccination 
against smallpox and also inoculation 
against tuberculosis redrafting of the 
law relating to epidemics new and 
up-to-date regulations dealing with nurses 
and denusts a recently published law 
on medical practitioners which not only 
regulates the practice of the medical 
profession but deal with the co-operation 
of the faculty through their own represent 
ativ« in all health questions 
The work of the Austrian health authon 
ties ui simplifying and unifying health 
legislation will be continued and developed 
so as to promote the co-ordination of such 
legislation throughout the civilized world 
Austria is of Opinion that a most praise 
worthy task of WHO would be the setting 
up of a committee of experts to co-ordinate 
modernize and simplify all health legis- 
lation and regulations Austria would 
be happy to be able not only to accept 
the benefits of WHO but also to collabor 
ate with the Orgamzauon and to help it 
to achieve its aims 

Mr J Plojhar Czechoslovakia 
ft is more urgent for us to dispose of 
some public health problems than to 
receive good advice What is more if 
we are to make practical use of this advice 
certain material pre-conditions must be 
fulfilled The teaching of basic subjects 
such as biology biochemistry and bio- 
physics must be developed and we must 
also introduce the study of modern 
anaesthesiology in our universities Ow 


specialists must learn the modern methods 
in medicine that are being applied in the 
international field Mere advice is not 
enough for this purpose Vie require 
also m order to carry out this programme 
to be in possession of the necessary 
apparatus and to obtain animals The 
means of production [of penicillin! require 
to be modernized and we must therefore 
obtain the necessary apparatus that exists 
abroad It should be one of the tasks of 
the World Health Orgamzauon to facili 
tate the delivery of such apparatus to us 

Dr Irtne Domanska, Poland 

But what do these principles look like 
when put into pracUce "* We have taken 
the liberty of quoting a few examples 
drawn from a country of the importance 
of the United States The Medical 
Research Committee has been unable 
to publish some or [its] results or has 
only published them in incomplete form 
or after very great delay since the policy 
followed dunng the war is still being 
pursued The whole world ought to be 
able to take advantage of the benefits of 
science Such an atutude has therefore 
caused anxiety amongst American teien 
usts and poliucians Unfortunately 
for military and industrial reasons the 
principle of the curtailment of the liberty 
to exchange mformauon and literature 
has won the day 

The scientific and popular American 
press frequently dwells on the conslrucUve 
nature of the results obtained in the 
Biological Weapon Research Centre at 
Camp Detnck 

5 COO specialists were studying medical 
problems at this centre The most elemen 
tary humanitarian principles should have 
led to the pubheauon of the results of their 
researches However all the discoveries 
were first exploited by the chemical 
industry Thus instead of serving the 
interests of peace and the welfare of 
humanity scientific discovery came into 
the hands of trade The methods of 
production of chemical medicaments whose 
value if the experts are to be beh ved 
exceeds the bounds of medicine and enters 
the realm of world economy (for example 
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in connexion with the disinfection of areas 
subject to sleeping sickness) and even 
of demography should not remain secret 
seeing that the modern production of 
these medicaments depends to a great 
extent upon technical operations which 
are quite as important as the principles 
of production themselves Unfortunately 
technological processes are not made 
public either in review or through direct 
news bulletins The American pharma 
ceutical factories permit probationers and 
holders of fellowships to visit the scientific 
research or testing laboratories but never 
give any hints about the production of the 
medicaments It is unnecessary to stress 
the significance and the humanitarian 
scope of a drug like streptomycin which 
for the first time in history has made it 
possible to deal with ailments such as 
tuberculous meningitis The produc 
tion of this drug is still not only insufficient 
to cover medical needs m general but 
even the needs of paediatricians in the 
campaign against tuberculosis in children 
In spite of this nothing has been done to 
make a beginning with production outside 
the United States and it is perhaps 
better to say no more on the subject 
The information so far published on the 
chemical properties and composition of 
the new antibiotic aureomycin is extremely 
scanty The same can be said of chloro 
mycetm Farrington Daniels Director 
of the Metallurgical Laboratory of Chicago 
University put the position in this field 
admirably when he said that hundreds of 
scientists have worked enthusiastically for 
years without being able to publish the 
results of their labours either in reviews 
or in monographs 

Owing to the political atmosphere in the 
United States American scientists are 
reluctant to receive holders of fellowships 
from the popular democracies since their 
admission might be considered an anti 
American activity When they are admit 
ted these Fellows find great difficulty in 
obtaining information WHO can do 
nothing to remedy this state of affairs and 
the sending of Fellows under such condi 
tions is often useless owing to the 
unjust and unwarranted policy of the 
majority of the Executive Board as well 


as of the Secretariat and Administration 
the USSR Byelorussia and the Ukraine 
have left WHO declaring that collaboration 
with it had become useless as WHO had 
not fulfilled us task and had failed in us 
mission 

Mr J Plojhar Czechoslovakia 
I must unfortunately state that the 
World Health Organization is in the throes 
of ideological conflicts It is being drawn 
into using its influence on behalf of one 
of these ideologies I should like to put 
you on your guard against the dangers 
of such a policy which might result in 
a spin or even the complete dissolution 
of this world institution which can only 
do effective work if it holds aloof from 
all conflicts if it is supported by all 
countries and if it takes into account the 
importance of the special needs of the 
various countries 

Dr L A Scheele United States of America 

I agree fully that the World Health 
Organization and this Assembly should 
not become an arena for political discus 
sion or activity It has been said that the 
refusal of export licences for certain 
apparatus has jeopardized human life 
I wish to deny this charge on behalf of the 
Government of the United States A 
specific piece of equipment has been 
mentioned It was implied that this 
equipment is necessary in the production 
of penicillin This is not the case The 
highest grade crystalline penicillin can be 
produced and is being produced commer 
cially today m the United States without 
this equipment A specific charge has been 
made therefore which cannot be sub- 
stantiated 

The statement has also been made that 
the United States has refused to help 
children suffering from malnutrition caused 
by the war I do not understand this 
statement in view of the large role the 
United States has plajed through UNRRA 
in the past and at this very moment 
through the International Children s Emcr 
gency Fund and much private effort 
Through these agencies the American 
people have rendered great assistance in 
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the nourishment of children of many 
countries 

I)r A, H Radji Iran 
The decentralization of ft HO through 
the establishment of regional committees 
is a wise move provided that this docs not 
mean breaking up the " orld Health 
Organization into six small worlds 'Ve 
should not slip back into becoming 
regionally minded but we must always 
remember the global aspect of health 
There is a serious need for continued 
co-ordination of policy planning and 
overall direction There must be a clear 
definition of the functions and limitations 
of regional offices or chaos will result 
In Iran we are embarking on a tremend 
Ous seven year programme of development 
of which the health section is an impressive 
part Parliament has sdready voted 
approval Malana is our number one 
problem standing as it do« m the way 
of both health and economic advance 
Already a serious programme of control 
on a modest scale is in operation with 
plans being made Tor i nauon wide 
attack in 1950 We are deeply grateful 
to WHO for help already begun or planned 
and our testimony is that this is a live 
productive organization destined to have 
a great and lasting effect on the health 
of the world 

Dr F l KazI Pakistan 
In our concept of future planning, 
therefore we must be guided more and 
more by the precise know! dge obtained 
through our regional organizations which 
alone arc best fitted to study the prevailing 
problems and to suggest appropriate 
reined es The central Secretariat should 
concern itself with presenting a composite 
picture of the o erall situation secured 
through these sources thereby furnishing 
the Organization with a safe and sound 
basis for acti itiex We realize that this 
procedure may entail a etna in amount 
of delay which may tax our patience 
particularly when we see such misery 
around us But in spite of th s we would 
commend this policy for lit the affa rs of 
mankind in general and of health in 


particular it does not always happen 
that the seemingly shortest is the nearest 
route to our goal 

Dr I Simonov! ts, Hungary 
Now the Hungarian people have found 
what peaceful rebuilding means Outing 
the four years since the liberation we have 
rebuilt completely our health service 
system Vlaving rehabilitated MCOCJ 
hospital beds today we dispose again of 
50000 hospital b*ds At the end of the 
five year plan to be started next year we 
shall have GO 000 available hospital beds 
As a result of the reconstruction we now 
have 38 tuberculosis and 40 venereal 
disease dispensaries more than b fort the 
war In 194-1 we had J T mat mity horn's 
at the end of this year there should be 
pearly twice as many 
The result of these four peaceful years 
of reconstruction work u that m Hungary 
the health service is much better than at 
any tune betoie the war For instance 
infant mortality has declined from 13 1 / 
to 9 6 <£, in Budapest to 6 6 

Dr hi Mackenzie United Kingdom 
The great possibilities of health work in 
the international field in themselves 
constitute a danger that of attempting 
to cover too much ground superficially 
Outside pressure to obtain results rapidly 
and the desire to lusuTy the existence of 
the Organization in lay circles may well 
be contributory factors to unsatisfactory 
and shallow work 

Dr A Stara par \ogoslavta 
I thmk vou will agre* with ro that in 
fact positive median in reality rests oi 
four main principles social and economic 
security education nutrition and housing 
It might well be that our Organization 
should pay the greatest attention to these 
principles and to h Ipuig to promote these 
iews all over the world I should like 
particularly to stress the question of 
education not only of the whol people 
but especially of thos p-rsons to whom 
mankind has entrusted th care of tts 
health Are we not vet fully conscious 
that we must put forward a n w typ* of 
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in connexion w ith the disinfection of areas 
subject to sleeping sickness) and even 
of demography should not remain secret 
seeing that the modem production of 
these medicaments depends to a great 
extent upon technical operations which 
arc quite as important as the principles 
of production themselves Unfortunately 
technological processes arc not made 
public either in review or through direct 
news bulletins The American pharma 
ccutical factories permit probationers and 
holders of fellowships to visit the scientific 
research or testing laboratories but never 
give any hints about the production of the 
medicaments It is unnecessary to stress 
the significance and the humanitarian 
scope of a drug like strcptomscia which 
for the first time in history has made it 
possible to deal with ailments such as 
tuberculous meningitis The produc 
tion of this drug is still not only insufficient 
to cover medical needs in general but 
even the needs of paediatricians in the 
campaign against tuberculosis in children 
In spite of this nothing has been done to 
make a beginning with production outside 
the United States and it is perhaps 
better to say no more on the subject 
The information so far published on the 
chemical properties and composition of 
the new antibiotic aureomycin is extremely 
scanty The same can be said of Chloro- 
mycetin Farrington Daniels Director 
of the Metallurgical Laboratory of Chicago 
University put the position in this field 
admirably when he said that hundreds of 
scientists have worked enthusiastically for 
years without being able to publish the 
results of their labours either in reviews 
or in monographs 

Owing to the political atmosphere in the 
United States American scientists are 
reluctant to receive holders of fellowships 
from the popular democracies since their 
admission might be considered an anu 
American activity Wen they are admit 
ted these Fellows find great difficulty in 
obtaining information WHO can do 
nothing to remedy this state of affairs and 
the sending of Fellows under such condi 
pons is often useless owing M the 
unjust and unwarranted policy of the 
majority of the Executive Board as well 


as of the Secretariat and Administration 
the USSR Byelorussia and the Ukraine 
have left WHO declaring that collaboration 
with it had become useless as WHO had 
not fulfilled its task and had failed in its 
mission 

Mr J Plojhar Czechoslovakia 

I must unfortunately state that the 
World Health Organization is m the throes 
of ideological conflicts It is bung drawn 
into using its influence on behalf of one 
of these ideologies I should like to put 
you on your guard against the dangers 
of such a policy which might result in 
a split or even the complete dissolution 
of this world institution which can only 
do effective work if it holds aloof from 
all conflicts if it is supported by all 
countries and if it takes into account the 
importance of the special needs of the 
various countries 

Dr L. A SchceJc United States of America 

I agree fully that the World Health 
Organization and this Assembly should 
not become an arena for political discus 
sion or activity It has been said that the 
refusal of export licences for certain 
apparatus has jeopardized human life 
I wish to deny this charge on behalf of the 
Government of the United States A 
specific piece of equipment has been 
mentioned It was implied that this 
equipment is necessary in the production 
of penicillin This is not the case The 
highest grade crystalline penicillin can be 
produced and is being produced commer 
cially today in the United States without 
this equipment A specific charge has been 
made therefore which cannot be sub- 
stantiated 

The statement has also been made that 
the United States has refused to help 
children suffering from malnutrition caused 
by the war I do not understand this 
statement in view of the large role the 
United States h3S played through UNRRA 
in the past and at this very moment 
through the International Children s Emcr 
gency Fund and much pnvate effort. 
Through these agencies the American 
people have rendered great assistance in 
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DELEGATIONS AND OBSER3 ERS P IRTTCIPATING 
IN THE SECOND HEALTH ASSEMBLE 

MEMBER STATES 

Afghanistan 

Delegates 

Dr G Farouk Deputy Minister for Public Health ( Chief Del gate ) 

Dr A Zahir Director-General Kabul Municipal Hospitals 

Albania 

Delegates 

Dr S Klosi Inspector-General Ministry of Public Health < Chief Delegate | 

MrF Kota Assistant Chief Department for International Organizations Ministry 

of Foreign Affairs 
Argentina 
Delegate 

Dr A A Pozzo Director of Technical Education and Scientific Research Ministry 
of Public Health 
Australia 
Delegates 

Dr H E Downes Assistant Director-General of Health (Chi / Delegate I 
Dr D A Dowling Chief Medical Officer Australia House London 
Mr J Plimsoll Department of External Affairs 
Aire note 

Mr J R Rowland Department of External Affairs 
Austria 

Delegates 

Dr A Khaum Director of Public Health ( Chief Delegate) 

Dr F Puntigam Counsellor Ministry of Social Welfare 
Mr K Strobl Counsellor Ministry of Social Welfare 

Belgium 

Delegates 

Professeur M de Lact, Secrtiaire gfneral du Minis lire de la Sante publique 
et de la Famille {Chief Delegate) 

Dr A N Duren ConseiUer medical au Mm is tire ties Colonies 
M L A D Geeraerts Directeur au Ministire des Affaires itrangcres el du 
Commerce exteneur 
Alternates 

Baron C van der Bruggen Attache au Cabinet du Mimstre de la Same publique 
et dc la Famille 

Dr P J J van de Calseyde Directeur general de I Hygiine Ministire dc la Sami 
publique et de la Famille 

Dr J F Goossens Directeur general au Ministire de la Sante publique et de la 
Fam He 

Professeur J A H Rodham ConseiUer medical au M nistire des Colonies 
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physician who would from the ideological 
and technical point of view be difTcrcntlj 
educated from those at present training 
in most institutions for medical education ^ 
Would it not be useful if our Organization 
collected as much information as possible 
on this matter and if it convened a 
conference at which these questions 
concerning education could be fully 
discussed and at whtch recommendations 
could be passed which would in my 
opinion be very useful to all Members 

Dr A R Dujamc dc la RMirc France 
We have just passed days which will 
remain in our memory in the splendid 
setting of the Eternal City where there is 
so much to appeal to the spirit and touch 
the heart We have greatly appreciated 
all the ceremonies to which the Italian 
Government and delegation have so 
ktndl> invited us and which they have 
organized with that generosity of feeling 
and greatness of heart which an. essential 
characteristics of the Italian soul and for 
which wx. tender our most sincere and 
warmest thanks But we have also appro- 
ciatcd rerhaps still more the chance 
which has been given us of studying here 
questions of a medico social nature which 
we found or the greatest interest 
A. health organization which has few 
equals anywhere tit the world where all 
manner of medico-social questions arc 
studied magnificently organized labor 
atones in which great scientists study 


questions involving the health of humanity 
the fight against tuberculosis and above 
all (to cite only this example) the campaign 
against malaria which may truly stand os 
an example to the world— these ire the 
things which the Italian Government and 
our Italian colleagues have allowed us to 
see and we can never be suflieicntly 
grateful to them 

Dr K Liang Norway 
Statesmen and economists all over the 
world seem to realize the dose relation 
between health and economy health and 
social conditions health and the standard 
of living Through the specialized agencies 
of the United Nations the peoples of the 
world have for the first time in history 
created organizations for a practical 
co-ordinated approach to these problems 
Much hope therefore is attached to the 
resolution passed by the Economic and 
Social Council in this respect, and also to 
the initiative which preceded it On the 
whole the Second World Health Assembly 
has dearly emphasized that our greatest 
and most urgent problems arc to be found 
in underdeveloped areas At the same 
time we must not forget the necessity of 
giving those countries which have proved 
their ability to do so an opportunity to 
experiment and to devetop further effective 
modem methods for promoting health 
and fighung disease These progressive 
countries are our pilots and thev also 
need our continued support 
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Crecboslorahta 

Delegates 

Mr J Plojhar Minister of Health (Chief Delegate ) 

Dr B Schober Head Department of Foreign Relations Ministry of Health 
(Deputy Chief Delegate) 

Dr I Gonda Chief Tuberculosis Control Division Department of Public Health, 
Slovakia 
Denmark 
Delegates 

Dr J Frandsen Director General National Health Service (Chief Delegate) 
Dr O Andersen Professor University of Copenhagen 

Dr J H Holm Chief Tuberculosis Division State Scrum Institute Copenhagen 
Adtisers 

Dr A C Clemmescn Chairman Danish Medical Association 
Mr B Sorensen Chief of Section Ministry of the Interior 

Dominican Republic 
Delegate 

Dr L F Thome n Ambassador Extraordinary and Plenipotentiary to the United 
States of America 
Egypt 

Delegates 

Dr N Scander Pasha Minister of Public Health ( Chief Delegate) 

Dr M Nazif Bey Assistant Undersecretary of State Ministry of Public Health 
Sir Aly Tewfik Shousha Pasha Undersecretary of State Ministry of Public 
Health 
Ad tier 

Dr M Abdel Azim Bey Director General Rural Heatth Department 
El Salrador 
Delegate 

Dr J Allwood Paredes Director General of Public Health 
Ethiopia 
Delegate 

Mr A Retta Envoy Extraordinary and Minister Plenipotentiary to the United 
Kingdom 
Ad tier 

Dr F B Hylander Inspector General Ministry of Public Health 
Finland 
Delegates 

Mr H Holma Envoy Extraordinary and Minister Plempotenuary to Italy 
Professor S Savonen Member of the State Medical Board 

Delegates 

M P Schneiter Mmistrc de la Santi pubhque et de la Population (Chief Delegate) 
Dr A R Dujamc de la RiviCre Sous Directeur dc 1 Insutut Pasteur Pans 
MWecin-G4n6rat Inspecteur M A Vaucel Directeur du Service de Santi colonial 
Ministire de la France d Outre Mer 
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Brazil 

Delegates 

Dr H P Fries Director National Department of Health (Chief Delegate) 

Dr G H dc Paula Souza Director and Professor Faculty of Hygiene and Public 
Health University of S3o Paulo ( Deputy Chief Delegate) 

Dr R Santos Professor of Hygiene and Public Health Faculty of Medicine 
Bahia 
Adusers 

Dr F Affonso Costa Director Division of Social Welfare National Department 
of Child Welfare 

Dr O Lopes da Costa Assistant to the Director General National Department 
of Health 

Mr I P Mannho Consul of Brazil Rome 
Bulgaria 

Delegates 

Dr P TagarO/T Minister PJcnipoteniiary to Italy (Chief Delegate) 

Dr S Stoyanoff Chief Assistant Faculty of Medicine Sofia 
Aduser 

Dr V Petrov Mevorach Press Atta«.h6 Bulgarian Legation Rome 

Burma 

Delegate 

Dr Ba Maung Port Health Officer Rangoon 
Canada 
Delegate 

Dr G D W Cameron Deputy Minister of National Health Department of 
National Health and Welfare 
Alternates 

Dr } Grigoire Deputy Minister of Health Province of Quebec 
Dr J E Plunkett Honorary Secretary Treasurer Royal Collie o! Ph)sicians 
and Surgeons of Canada Ottawa 
Advisers 

Mr J G H Halstead Foreign Service Officer Office of the High Commissioner 
for Canada London 

Dr A M Savoie Immigration Medical Officer Rome 

Ceylon 

Delegates 

Mr S W R D Bandaranaike Minister of Health and Local Government ( Chief 
Delegate ) 

Dr S Rajendram Superintendent Antimalana Campaigns 

Dr W G Wrkrenvsinghe Acting Director of Medical and Sanitary Services 

Chile 

Delegate 

Dr P Martinez Deputy Director General of Public Health 
Costa Rica 

^Mr # E Steinvorth Consul of Costa Rica Geneva (Chief D legate) 

Dr M C Perez 
Dr O Steinvorth 



D r S El Zahawi Director Pathological Institute Baghdad {Chef Delegate) 

Dr S AlWahbt Director Kirkh Hospital Baghdad 

Dr A R El-Chorbaehi Director Royal Hospita! Baghdad 

Ireland 

Delegates 

Dr J D MacComiack Deputy Chief Medical Adviser Department of Health 
(CA ef Delegate ) 

Mr T J Brady Principal Officer Department of Health 


Delegates 

Dr F Noack Deputy Director Ministry of Health ( Chef Delegate) 

Dr G G Mer Professor of Epidemiology University of Jerusalem Head of 
Antunalana Services Ministry of Public Health 
Dr L, Sternberg Liaison Officer to Red Cross 
Adviser 

Dr B kadury Counsellor Israel Legation Rome 


Delegates 

Professor M Cotellessa High Commissioner for Hygiene and Public Health 
(CA ef Delegate ) 

Professor G A Canapena Chief Medical Inspector Department of Public Health 
Professor D Marotta Director-General Isututo Supenore di Samti Rome 
Alternates 

Professor A Spallscci Senator Assistant High Commissioner for Hygiene and 
Public Health ( Alternate Chief Delegate ) 

Professor S Cramarossa Director Office of Hygiene Head Physician of the 
City of Rome 

Professor V Punloni Director Isututo di Igiene University of Rome 
Adnsers 

Professor G Bastianelli Director Isututo di Malanologta Ettore Marchiafava “ 
Rome 

Professor G Bergami D rector Isututo della Nutrmone University of Rome 
Professor G Caroma, Director Clinic for Infectious Diseases University of Rome 
Professor A Corradetti Isututo Supenore di Sanita, Rome 
Professor C de Sancus Italian Mental Hygiene Society 

Professor P di Donna Chief Medical Inspector Ministry of Labour and Social 
Secunty 

Professor G Frontali Director Paediatn Q me University of Rome 
Dr M Gnsolia Chief Medical Inspector Department of Public Health 
Professor G L Eltore Secretary -General Fedenmone Italiana contro la Tuber 
culosi 

Professor E Morellt. Director Tuberculosis Clinic University of Rome 
Professor M Pantaleoni Isututo Supenore di Saiuti, Rome 
Dr R. Paolmi Secretary Treaties Department, Ministry of Foreign Affaire 
Professor G Peoso 1st tuto Superiors di Samti Rome 
Professor G Radicle Director Isututo dj Malanologia Ettore Marchiafava" 
Rome 
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Fra net ( coned) 

Alternate 

M D Boide Inspecteur gSndral au Mims tire dc la Sant6 publique et dc la Ponu 
latton 
Athisers 

Dr L Bernard Chef du Bureau d Epid£miologic Mimslirc dv. la Sanli publique 
et de la Population 

M P Bertrand D<Jlegu6 adjoint permanent de la Trance auprfcs dc 1 Office Euro- 
peen des Nations Unies 

M C dc Lavarfcne Attach* financier auprts dc I Ambassade de France h Rome 


Greece 

Delegates 

Dr S Karabetsos Director General of Hygiene Ministry of Public Health {Chief 
Delegate) 

Dr N Occonomopoulos Professor of Tuberculosis University of Athens 
Director State Sanatorium 
Alternates 

Dr S Bnskas Professor Medical Faculty Paris 

Dr G Livadas Professor of Malariology and Tropical Diseases Director 
School of Hygiene Athens 

Hungary 

Delegates 

Dr I Simonovits Chief Public Health Section Ministry of Welfare ( Chief 
Delegate) 

Dr T Bakdcs Chief Mumcipat Physician Budapest 

Iceland 

Deh gate 

Dr J Sigurjonsson Professor of Hygiene University of Iceland Reykjavik 


Delegates 

Rajkuman Amnt Kaur Minister of Health ( Chief Delegate) 

Sir Arcot Lakshmanaswami Mudaliar Vice Chancellor University of Madras 
{Deputy Chief Delegate) 

Dr K C K E Raja Director General of Health Services 
Adusers 

Dr P V Benjamin Adviser in Tuberculosis Directorate General of Health 
Services 

Dr R G Cochrane Chief Leprosy Adviser Government of Madras 
Sir Dhiren Mitra Legal Adviser to the High Commissioner for India London 
Lt Col C L Pasncha Medical Adviser to the High Commissioner for India 
London 

Dr S C Sen Indian Medical Association 


^DrA H Radji Chief Physician of the Bank Mclli President Parliament Health 
Commission {Chief Delegate) 

Dr B F Avery Adviser to the Ministry of Health 



New Zealand 
Delegates 

Dr L. S Davis Director Division or Child Hygiene Department of Health 
( Chief Delegate) 

Mr T p Davm, Office of the High Commissioner for New Zealand London 


Delegates 

Dr K. Evang Director-General of Public Health (Chief Delegate) 

Dr J Bjornsson, Chief Division of Epidemiology and Hygiene Ministry for 
Social Affairs He tag Chief Delegate) 

Dr A Diesen Chief Public Health Service Oslo 
Dr H Th Sandberg Public Health Officer 
Pakistan 
Delegates 

Mr F U Nan Minister of Health Government of Suid ( Chief Delegate) 

Mr H Bahar Minister of Health Government of East Bengal (Depute Chief 
Delegate) 

Colonel M N Afndi Director Malana Institute of Pakistan and Bureau of 
Laboratories 
Ad isers 

Dr O M Akbam Director of Public Health, Sind 

It-Col S M K Maffick Inspector -General of Civil Hospitals Director of 
Public Health. West Punjab 

Colonel A k Sahibzada Inspector-General of Ctvil Hospitals Director of 
Public Health North West Frono r Province 

Lt-Col M H Shah Chief Medical Officer Karachi 
Philippines 
Delegates 

Dr A Villarama Secretary (Minuter) of Health (CA ef Delegate) 

Dr A Ejertito Chief Malana Section Department of Health 
Dr T Elicano Director Bureau of Hospitals 
Ad\t, r 

Mr M C Angeles Administrative Officer Department of Health 

Poland 

Delegates 

Dr Irtnc Domanska Vice President of the Polish Red Cross ( Chief Delegate) 
Dr V J Babecki Inspector Ministry of Health 
Mr E Markow'ki I irst Secretary Polish Fmbassy Rome 
Portugal 
Delegates 

Dr A Da Silva Travassos Director-General of Health Ministry or the Intenor 
(Chief Dcleg te) 

Dr F J Camboumac, Director Milana Institute Professor Institute of Tropical 
Medicine 

Dr A A de Carvalho Dias Director of Technical Services, General Directorate 
of Health Ministry ol the Interior 
All mate 

Dr B A V de Puffio Director of Technical Services Genera! Directorate of 
Health Ministry of the Intenor 
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Hal) (contd ) 

Adusers (contd ) 

DrG TcJisio di Taritto Chief Treaties Department Ministry of Foreign Affairs 

Professor I Tommasi Director Dermalo Syphilograpluc Clinic University of 
Rome 

Lebanon 

Delegates 

M E Khoury Emoy Extraordinary and Minister Plenipotentiary to Italy (Chef 
Delegate) 

Dr N khoury Director of Health Services Beirut 
Aduser 

Dr E A Rizk Professor Amencan University Beirut 

Liberia 

Delegate 

Dr J N Togba Director of Public Health and Sanitation 

Luxemburg 

Delegate 

M P Schmol Dircctcur du Laboratoirc bactinologique de I Elat 

Mexico 

Delegates 

DrJ Zozaya Technical Adviser Ministry of Health and Welfare (Chief Delegate) 

Dr J Alvarez de la Cadena Deputy Director Ministry of Health and Welfare 
Aduser 

Dr M Garza Ramos Tirst Secretary Mexican Embassy Rome 

Monaco 

Delegate 

Dr E Bocn Duecteur du Service d Hygiene ct de Salubriti publiquc 

Ncthcrhnds 

Delegates 

DrC van den Berg Director Genera! for International Health AfTatrs Ministry 
of Social Affairs (Chief Delegate) 

Dr W Aeg Timmerman Director Nationallnstitutc for Public Health Utrecht 
(Deputy Chief Delegate) 

Dr N A Roozendaal Chief Pharmaceutical Officer of Public Health 
Alternate 

Dr A Polman Medical Inspector of Public Health Groningen 
Adusers 

Dr J R Arends Government Physician Aruba 

Mr C J Goudsmit Legal Adviser Public Health Section Ministry of Social 
Affairs 

Miss H C Hessling Ministry of Social Affairs 

Dr R Suvvadji Pravvirohardjo Government Physician Batavia 

Dr D P Tahitu Government Physician Ministry of Health of East Indonesia 
Macassar 
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Dr B Lifshitz, Consut-Generat Liechtenstein {Ch ef Obscner) 
Professor L Chenibint, Health Adviser to the Consulate-General Rome 
Dr £, Suza \alli Director Hygiene and Public Health Services 


Vatican State 

Dr R Galeazzi List Director of Sanitary Services 


OBSERVERS FOR CONTROL AUTHORITIES AND OCCUPIED TERRITORIES 
Germany 

A me tean Zone of Occupation 

Lt-Cot 'V R d forest Chief Public Health Branch Office of the Military 
Government for Cemtany 

Dr W D Radcliffc Public Health Adviser OMG W urttemberg Baden 
Professor G Seiflert, Chief of Public Health Bavaria 
Dr A Unger Chief of Public Health Wurttemberg Baden 
British Zone of Occupation 

Dr O Buurman Chief Medical Officer of Health Niedersachsen 
Dr K S Glaser Chief Medical Officer of Health, Schleswig Holstein 
Dr A Knack President of the Board of Health Hansestadt Hamburg 
Dr H Lewenstein Acting Chief Medical Officer of Health North Rhine/VVest 
phalia 

Brigadier Y> Strelley Martin Public Health Adviser to the Military Governor 
Control Commusion for Germany 

Japan 

Colonel H G Johnson Chief Medi'al Services Division Public Health and 
Welfare Section Supreme Commander Allied Powers 
Ad iser 

Dr M Yamaguchi Chief Quarantine Section Ministry of Welfare 


REPRESENTATIVES OF THE UNTIED NATIONS AND OTHER 
INTERNATIONAL ORGANIZATIONS 


Mr M Hill Director of Co-ordination Tor Specialized Agencies and Economic 
and Social Matters (Chi / Representatwe of the Secretary-Gene of- Head of Dele 
gauon ) 

Sir Raphael Cilcnto Director Division of Social Activities 
Mr J Srapiro D rector United Nations Information Centre Geneva 
Dr A Barkhuus Senior Medical Specialist, Department of Trusteeship and Infor 
■nation from Non Self Governing Territories 

Mr L Steinig Director Natron's Di iston of the United Nations 
Mr ADM ung Evans Assistant Director of the United Nations European 
Office (For the duetts s on on a rangemenn for accommodation / Head, carters 
Office) 
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United States of America (con/d) 

Adusers ( contd ) 

Dr 0 F Hedlcy Medical Director US Public Health Service Federal Security 
Agency 

Mr G M Ingram Acting Chief Internationa! Administration StafT Office of 
United Nations Affairs Department of State 
Mr D B Lee State Sanitary Engineer Florida 

Mr K Stow man Chief Information and Research Office oflnternatioml Health 
Relations US Public Health Service Federal Security Agency 

Miss M E Switzer Assistant to the Administrator Federal Security Agency 

Uruguay 
Delt gates 

Dr E M Clavcaux Minister of Public Health {Chief Delegate) 

Dr V Armand Ug6n Professor Faculty of Medicine Montevideo 
Dr B Varela Fucntcs Professor Faculty of Medicine Montevideo 
Aduser 

Dr F J Salveragho Professor of Hygiene Faculty of Medicine 

Venezuela 

Delegates 

Dr E Tejera Former Minister of Health and Soual Welfare (Chic/ Delegate) 
Dr A Castillo Plaza Head Physician State of Aragua Sanitary Region 
Dr A Gabalddn Chief Malaria Division Ministry of Health and Social Welfare 
Adusers 

DrV M Bocaranda Head Physician Sanitary Union Trujillo Ministry of Public 
Health and Social Welfare 

Dr J 3 Gutiirrcz Osorio Physician Military Hospital Ministry of National 
Defence 

Yugoslavia 

Delegates 

Dr A Stampar President of the Yugoslav Academy of Sciences and Arts Pro 
fessor of Public Health and Social Medicine University of Zagreb (Chief Delegate) 
Dr J Mileinski Professor of Forensic Medicine Medical Faculty Lyublyma 
Dr C Plavt.i£ Assistant Professor Medical Faculty Belgrade 


OBSERVERS FOR STATES NON MEMBERS OF WHO 


Bolivia 

MRP Hertzog Secretary Bolivian Embassy to the Holy Sec 
Korea (South) 43 

Dr Chang Soon Choi Deputy Minister for Social Affairs 
Tanama 

Dr G Engler Medical Superintendent United Fruit Company Panama Division 
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International Hospital Federation 

Professor F Pul her Director Hospital of San Martino Genoa 
International Leprosy Association 

Dr R Chaussmand, Secretary Treasurer of the W estem Section and Member 
of the General Council Chef du Service de la Upre Insutut Pasteur Pans 
International Union against Venereal Diseases 

Dr G Clark Professor of Epidemiology Columbia University New York 
Professor G A Canapena ( Member of ike Italian Delegation) 

International Union for Child Welfare 

Dr G Piacentim Member of the Executive Board 
M O Thilrn Secretary General 

League of Red Cross Societies 

Dr G Alsted Director Health Bureau 
World Federation for Mental Health 
Dr J R Rees President 

Dr A Repond Vice President (Membe of the S ui Delegation) 

Profe-sor C de Sanctis ( Member of the Ital an Delegation) 

World Federation of United Nations Associations 

Professor R. Ago Vice-Chairman Executive Committee 
M F Dausset, Secretary of the Education Commission 
Mr J A F Ennals Secretary-General 
World Medical Association 

Dr I Maystre Liaison Officer with WHO 

DrJ R Miller Vice Chairman. Board of Trustees American Medical Association 
(Member of the US Del ganon) 

Dr S C Sen Assistant Secretary (Member of the Indian Delegation) 
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Food and Agriculture Organization of the United Nations (FAO) 

Dr \V R Aykroyd Director of the Nutrition Division 
Ain mate 

Dr J M Latskv Nutrition Representative m Europe 
International Labour Organization (TLO) 

Dr A Grut Chief Industrial Hygiene Section 
International Refugee Organization (IRO) 

Dr R L Coigny Director Health Division 

Dr C Jones Chief Medical Officer of the Italian Mission 

United Nations Educational Scientific and Cultural Organization (UNESCO ) 

Dr Inna M Zhukova Head of Section of Applied Sciences Department of 
Natural Sciences 

Mr G L Good nm Consultant 
Dr J kockebakker Consultant 

United Nations International Children s Emergency Fund (UNICEF) 

Dr T Madsen Chief of the Italian Mission 
Office International d HjgRnc PuMique (OIIIP) 

Dr M T Morgan President 

Dr M Gaud Pi&ident dc la Commission du Transfert 
Pan American Sanitary Organization (PASO) 41 

Dr F L Soper Director Pan American Sanitary Bureau 
Dr M E Bustamante Secretary General 

OBSERVERS FROM RELATED NON GOVERNMENTAL ORGANIZATIONS 

Council for the Co-ordination of International Congresses of Medical Sciences 
Professor J Matsin President Executive Committee 
Inter American Association of Sanitary Engineering 
Mr A U Solar President Peruvian Section 
Professor M G Salvador! Columbia University New York 

International Academy of Legal Medicine and of Social Medicine 

Professcur M de Laet President (Member of the D I\tan Delegation) 

Dr C Genii Professor University of Rome 

International Association for the Prevention of Blindness 
Dr Alix J Churchill Deputy Secretary General 

International Council of Nurses 

Miss D G Bridges Executive Secretary 

International Dental Federation 
Professor O Hoffer 
Dr A knkos 


Participating ah o as WHO Regional Office for the Amef caa 



BULLETIN OF THE WORLD HEALTH 
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(Separate editions in English and in French) 

YoL 2, No 2, to be published shortly will include the following nrti I-s 
Diiinsectizaiioa of aircraft — J Duguet 
On pethidine and methadone derivatives — P O If olff 
The biological unit of activity its status and scope — A A Miles 
Nomenclature of the Rhesus typing sera — J J ran Loghem 

Observations on the serodiagnosis of syphilis — J F Mahoney & Margaret R. Znally 
Rapid treatment of syphilis wiih penicillin 1 A survey of the problem — £. IF Thomas 
Rapid treatment of syphilis with penicillin II Penicillin in prenatal and infantil* syphilis 

— £ IV Thomas 

Rickettsioses in equatorial Africa — M Gaud 
Distribution of wild rodent plague — P C C Gamham 

Medical aspects of the causes and prevention of crime and the treatment of offenders 

— Jlf S Guttmocker 

Notes on the health personnel training programme of the Anglo-Egyptian Sudan — 
D A Mesiinezy 

Price 7/6 $1.50 

SUPPLEMENT 1 

Manual of the International Statistical Classification ol Diseases, Injuries, and Causes 
of Death Sixth Revision of the International Lists of Diseases and Causes of Death 
Volume 1 — now available Volume 2— alphabetical index—. 

available shortly 

Price per set 30, $6.00 


CHRONICLE OF THE WORLD HEALTH 
ORGANIZATION 

{Published monthly tn English, French Spanish Chinese and Russian) 

The Chronicle contains general information on the Organization, its principal acts 
vitiet, and the meetings of its expert committees, and summaries of its main technical 
publications. 

Subscription for 1949 j(j.» jjjjo 

Price per single copy jy jo^o 

A specimen number is sent free Of charge on request. 


Subscription to all publications of the World Health Organization for 1949 
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WEEKLY EPIDEMIOLOGICAL 

(Bilingual English and French) 

This publication intended for national health admin 
services at ports and frontiers contains notifications cone 
pestilential m the International Sanitary Conventions 
about the application of these Conventions 

It is not sold separately but can be obtained in conjunct! 
and l ital Statistics Report (see below) 


EPIDEMIOLOGICAL AND VITA. 

REPORT 

(Bilingual English and French 

The Report is published monthly and contains statist! 
birth and death rates and articles on epidemiological 
Subscription for 1949 
Price per single copy 

Annual subscription including the Lpuhmulogici 
and the Weekly Epidemiological record for the u 
etc 


INTERNATIONAL DIGES 
LEGISLATI 

(Separate editions in English 

The Digest contains reproductions of or exin 
dealing with public health and related subjects 
on such topics 

Subscription for 1949 
Price per single copy 


All puces arc post free 
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CHRONICLE 

OF 


THE WORLD HEALTH 
ORGANIZATION 


FOURTH SESSION OF THE EXECUTIVE BOARD 


Measures aiming to ensure the optimum efficiency of the World Health 
Organization and to facilitate the work of the next World Health Assembly 
in its consideration of the programme and budget for 1951 were among 
those on which decisions were taken by the Executive Board at its fourth 
session held in Geneva from 8 to 19 July 1949 1 

While much of the session was devoted to administrative and budgetary 
matters the Board also took a number of decisions on questions of wider 
significance Into the latter category fall the projected establishment of 
a system of common nomenclature for drugs sold internationally parti 
cipation in the development of co ordinated planning to promote the 
health and welfare of children a project for UNICEF/WHO assistance 
in the establishment by the French Government of a children s centre 
in Pans and plans for combating the threat to health due to the spread 
of venereal infections by boat traffic in the Rhine area 

Fifteen members seven of them new attended the session The fact 
that one of the new members Professor de Laet a Belgian had been 
designated by a country (the Netherlands) of which he is not a national 
provided an interesting illustration of the principle that members sit on 
the Board as representatives of the Health Assembly as a whole and not 
of their individual countries 

Sir Arcot L Mudabar was elected Chairman in succession to Sir 
Aly Tewfik Shousha Pasha who has been appointed Director of the 
WHO Regional Office for the Eastern Mediterranean Dr J Zoz3ya and 
Dr H S Gear were elected Vice Chairmen 

Observers were sent by the United Nations the Economic Commission 
for Europe (ECE) the International Labour Organization (ILO) the 
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The immediate programme would have as its basis much of the work 
already undertaken by UNICEF and would include the follow mg activities 

(a) training courses m child care and child development for physicians 
nurses sociat workers and administrators 

(b) such laboratory research on BCG or similar subjects related to 
children as WHO may desire to have earned out under us direction 

(e) investigations in child nutrition including experimental demon 
Strattons earned out under policies developed by and with the technical 
advice of WHO FAO and UNICEF 

(d) studies of the health educational and social problems of children 
suffering from the effects of war earned out under policies developed by 
and with the technical advice of the United Nations UNESCO WHO 
and UNICEF 

The decision of the Executive Board envisages assistance by WHO 
for a period of not more than three years The Organization could give 
assistance of the following types 

(a) group or individual international fellowships to physicians nurses 
medical and psychiatric social workers maternal and child health admt 
mstrators hospital administrators hospital architects etc to study 
various aspects of child health and welfare and social paediatrics 

(b) facilitating special international group fellowships for teams of 
health and welfare workers engaged in meeting special needs of children 
as for example the team of doctor nurse physical therapist psychologist 
social worker etc who together work to restore and rehabilitate crippled 
or otherwise handicapped children or teams of doctor and nurse to study 
the care of premature infants 

(c) provision of experts to assist in teaching and research activities 

14) advice of expert committees 

(e) advisory service on organization of demonstration child health 
programmes to serve as field expenencc centres 


Anti \ enereal Disease Commission of the Rhine 

The part to be played by WHO in the co ordination of venereal-disease 
control in the Rhine area was discussed by the Board on the basis of the 
report and recommendations of the preparatory meeting on the subject 
held from 30 May to 1 June 1949 in Geneva * At that meeting attended 
by representatives of Belgium France Germany the Netherlands and 
Switzerland a programme was discussed for the establishment of a com 
mission I n authorizing the necessary assistance to the countries concerned 

C* cw. Ht S Off 19-49 J ||J 
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The ad hoc committee would explore and recommend ways and meins 
or focusing the attention of the United Nations on the needs of children 

through joint action 
with the specialized 
agencies of determining 
the needs of children 
on a current and con 
tinumg basis and of 
meeting them through 
national md interna 
tional action Thedcvc) 
opment of co ordmited 
planning to ensure a 
maximum effort by spec 
nliztd agencies toward 
assisting go\ernmcnts 
in (heir prognmmes 
on behalf of children 
would be studied and 
the committee would 
also consider ways of 
stimulating national and 
international research 
imolvmg sociologies 
psychological cduca 
tional anthropological 
ind medic il approaches 
It would report on its 
conclusions with specific recommendations on the above mentioned points 
and on the means whereby a continuing inter mency mechanism might 
be pros rded for their accomplishment 

International Children’s Centre 

Closely allied to the foregoing decision is one approved in principle 
by the Board, that WHO should assist jointly with UNICEF in the cstab 
hshmenl by the French Government of a children s centre in Pans The 
centre would be used for research and training by UNICEF the United 
Nations organizations specially concerned with child welfare and gourn 
ments It would be administered by the French Government md would 
open to workers in child health and welfare the possibility of a first chss 
technical and medical training adapted to the needs of the various countries 
thereby meeting a need which has become in recent years increasingly 
insistent 


FIG 2 SIR ARCOT L MUDALIAR 
CHAIRMAN OF THE EXECUTIVE BOARD 
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lethal doses (mid) laid down for the satisfactory immunization of man 
in the standards for the manufacture and control of yellow fever vaccine 
but an excess which is recommended m those standards 7 All members 
of the Yellow Fever Panel of WHO concerned with the laboratory eva 
luation of yellow fever vaccine to whom the results were communicated 
considered the vaccine to be in every way suitable for international use 
and recommended its approval by WHO 

Epidemiological Broadcasts 

Owing to the favourable response of health administrations to the 
daily service of epidemiological broadcasts from Geneva which were 
begun last January on a tnal basis ' the Board placed this system on a 
permanent basis 

The Board was informed that reception generally had been good 
except in the central part of South America and in central Africa To 
remedy these defects arrangements had been made with the Brazilian 
and French Governments for the relay of the broadcasts 

Regional Organization for Europe 

The Second Health Assembly had authorized the Board to establish 
a regional organization for Europe as soon as the consent of the majority 
of Member States in Europe had been obtained • 

The Board authonzed the Director General to establish the regional 
organization on fulfilment of the necessary conditions and took other 
decisions providing for the expeditious establishment of the site and the 
appointment of the regional director 

Deontology Establishment of an International Code 
The Board expressed satisfaction with the steps taken by the World 
Medical Association with a view to the establishment of an international 
code of deontology in connexion with the practice of medicine It asked 
the Director General to keep in close touch with this work and to bring 
the matter to the attention of the International Council of Nurses 

The final draft of the code as submitted by the Executive Board of the 
World Medical Association to 40 national medical associations will be 
considered in October by the Annual General Assembly of the World 
Medical Associauon 

A further report will be submitted to the next session of the Executive 
Board 


Sm Efildrm Inform B U IMS 1 JSJ 
Ctron. World 1U h Or, 1949 3 JS 91 
C*ron- World HUk Orf 1949 3 211 
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Ihe Board made it clear that the body envisaged was not an expert committee 
nor a regional committee, but a special local commission to co ordmatc 
venereal-disease measures among countries bordering the Rhine 


Malaria Scope of the Expert Committee 

The Second Health Assembly had referred to the Executive Board a 
proposal by the Italian delegation for the transformation or the Expert 
Committee on Malaria into an expert committee on malaria and other 
insect borne diseases s In the discussion on this proposal some members 
of the Board feared that the expert nature of the existing committee would 
be impaired if the consideration of all insect borne diseases were brought 
within its scope 

The Board finally endorsed Dr M Mackenzie s view that it was not 
desirable at the present time to make the proposed change m the committee 

Tuberculosis Officers and Consultants 

In a paper submitted to the Second Health Assembly the delegations 
of Czechoslovakia Denmark Finland and India had suggested inter 
alia that the sen ices of the temporary consultants m tuberculosis should 
be limited to a minimum and that a full time WHO tuberculosis officer 
should be employed in each regional office 8 

The proposal had led to an interesting discussion in the Committee 
on Programme on the relative emphasis to be placed on temporary con 
sujfants as against full time regional staff officers, the question being finally 
referred to the Executive Board 

The view of the Board was that the matter was one which could be 
decided by the Director General in each instance in the light of the mdi 
vtdual circumstances It referred to him for his consideration m developing 
the programme for advisory demonstration services to governments the 
relevant recommendations contained in the note submitted to the Health 
Assembly by the delegations concerned 

Approval of the Instftut Pasteur Yellow Fever Vaccine 

The Board approved for international use the yellow fever vaccine 
produced by the Institut Pasteur Paris On application to WHO by the 
Director of the Institut Pasteur the vaccine had been tested by three 
recognized control laboratories in accordance with the required procedure 
m such cases The results of potency titration showed that the vaccine in 
its recommended dosage had a content much in excess of the 500 minimum 

♦ Chron MorW tWk On r 1949 3 186 

* Chron Horld Hllh Org 1949 3 190 
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MEMBERSHIP OF THE EXFCUTIVE BOARD 

The designating country is giv en in brackets after each member s name New members 
are indicated by an asterisk l ) 

Dr V J Babecki Inspector Ministry of Health Warsaw (Poland) 

Dr H S Gear Deputy Chief Health Officer for the Union of South Africa Cape 
Town (Union of South Afnca) (her Chairman) 

Dr J A Hojer Director General of Public Health, Stockholm (Sweden) 

Dr H van Zile Hyde Medical Director US Public Health Service Federal Security 
Agency Washington, D C (United States of America) 

Dr M de Laet, Secretaire general du Mmistire de la Sanif publique et de la Farmlte 
Brussels (Netherlands) 

Dr M Mackenzie Principal Medical Officer Ministry of Health London (United 
Kingdom) 

Sir Arcot L Mudahar Vice-Chancellor University of Madras (India) (Chat man ) 
Dr M Nazif Bey Assistant Under Secretary of Slate Ministry of Public Health 
Cairo (Egypt) 

Dr J Pansot, Professeur d Hygiine et de Midecme soCi3le 4 l Universitt de Nancy 
(France) 

Dr G H de Paula Souza Director and Professor Faculty of Hygiene and Publi 
Health, Uni ersity of Slo Paulo (Brazil) 

Dr A Stampar President of the Yugoslav Academy of Sciences and Arts Professor 
of Public Health and Social Medicine University of Zagreb (Yugoslavia) 

Dr E Tejera Former Minister of Health and Social Welfare Professor of Tropical 
Pathology Caracas (Venezuela) 

Dr E. Tok Under Secretary of State Ministry of Health and Social Assistance 
Ankara (Turkey) 

Dr A Villarama Secretary (Minister) of Health Manila (Philippine Republic) 

Dr J Zozaya Technical Ad iser Ministry of Health and Welfare Mexico City 
(Mexico) (lice Chat man) 

The following members were absent 

Dr N Evstafiev Deputy Minister of Public Health Minsk (Byelorussian Soviet 
Socialist Republic) 

Dr N A Vinogradov Deputy Minister of Public Health Moscow (Union of Soviet 
Socialist Republics) 

The Chinese Government has noi yet designated a person to replace Dr W W Yung, 
former Member of the Board 
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Health Statistics 

The Board implemented a request of the Second Health AssembI) 
by deciding to establish as from l January 1950 three small sub-committees 
of the Expert Committee on Health Statistics J0 One, of a temporary nature 
x\ill study the definition of stillbirth and abortion Another will determine 
the proper action to be taken by the committee on hospital statistics 
giving primary attention to the application of the new International Sfa 
tistical Classification of Diseases Injuries and Causes of Death 11 and related 
subjects The study of problems concerning the registration of cases of 
cancer as well as their statistical presentation was allotted to the third 
sub committee 


Requests (or Relationship with WHO 

By another decision of the Board the Council Tor the Co ordination 
of International Congresses of Medical Sciences was brought into official 
relationship with WHO on the basis of the principles laid down by the 
First World Health Assembly The Board took a similar decision with 
regard to the Biometric Society but postponed consideration of requests 
from a number of other non £o\crnmental organizations until its next 
session 


Headquarters Accommodation 


The Second Health Assembly had referred to the Executive Boird 
the decision on accommodation for the headquarters oflice at Geneva 
in view of the fact that the plans submitted were not sufficiently developed 
to enable the delegates to take a decision li 

Since then an entirely new plan has been drawn up by M J Carlu 
an architect consulted by the Secretary General of the United Nations 
This envisages various enlargements of the Palais de» Ninons which 
would provide for more than 300 new offices a figure above that ofprcsi.nl 
needs and at the same time satisfies the various conditions laid down 
on the one hand by the United Nations and on the other by the Swiss 
Government and the Government of the Canton of Geneva The Executive 
Board accordingly approved it subject to the agreement of the Secretary 
General and subsequently of the General Assembly of the United Nations 
The cost of these alterations is estimated at about 4 658 000 Swiss francs 
The Swiss Federal Council expects to make a financial contribution to 
the building 


> Ch'on II orUimOrt 1949 3 199 see also p J1 _ , 
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established in recent months This development was welcomed not only 
because of the importance which it has in itself but also because it is 
certain to have a direct bearing on the work of the WHO committee 
the national committees are expected to report their findings and recommen 
dations from time to time to the WHO committee for international 
consideration clearance of national viewpoints and co-ordination with the 
interested statistical services of other inter go\ ernmental organizations 4 


FIG 3 EXPERT COMMITTEE OH HEALTH STATISTICS FIRST SESSION I 
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Now that several countries had earned out the recommendation to 
establish national committees the committee felt that WHO should renew 
its efforts to encourage their formation in other countries The Secretariat 
was therefore requested to issue a document setting forth the reasons for 
the establishment of national committees emphasizing their aims sug 
gesting problems which might need solution and reporting on the present 
status of those national committees already organized * The committee 
made two further recommendations which have been approved in principle 
by the Second World Health Assembly* held in Rome in June 1949 but 
which cannot be earned out until the necessary financial arrangements 
have been made One of these was that a special unit with adequate funds 
for travel and other expenses involved in direct assistance to national 
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IMPROVEMENT OF MEDICAL STATISTICS 
First Session of the Expert Committee on Health Statistics 

The newlj established WHO Expert Committee on Health Statistics 
at Us first session, held in Geneva from 23 to 28 May 1949 1 instituted 
further measures which it is hoped will result in the improvement of inter 
national health statistics Most of the time was devoted to the discussion 
of problems connected with the international comparability of health 
statistics 


National Committees on Health Statistics 

The International Conference for the Sixth Decennial Revision of the 
International Lists of Diseases and Causes of Death held in Pans m Apnl 
I94S * had realized that to be truly effective action in medical statistics 
had to be conducted on both the international and the national planes 
This principle was later endorsed by the First World Health Assembly, 3 
and it had therefore been recommended that nil governments should 
establish national committees on vital and health statistics to study certain 
special problems such as medical certification cancer registration and 
statistics of malaria morbidity 

The committee had before it evidence that, in several countries including 
France the USA and the United Kingdom national committees had been 


* The following look part in this session 
Members 

Dr D Curie! Chief Division of Epidcm ology and Vital Statist! -s Ministry or Health and Serial Wtl 
Tare Caracas Vcneiuela 

Dr P F Dcnolx Chef des Services techniques et de la Section du Can tr Inst tut national d Hjgiine 
Paris France 

Dr H L Dunn Chief National Office of Vital Stat sties (US Public Health Servi e) Washington DC 
USA 

Dr M Kacprzak Professor of Hygiene D rector State School of Hygiene Warsaw Poland {Chalrma ) 
Dr P Stocks Ch ef Medical Statistician General Register Olh-e of England and Wales London United 
Kingdom 

Co-opted Members 

Julia E backer Sc D Chief Demographic Section Centra! Statistical OfT ce Oslo Norway 
Professeur L. Herseb Professeur de Dimographie A I Universiii dc Genive Switzerland 
Professor J Rasubin Professor of Social Medicine University of Zagreb Yugoslavia 
Representatives of speclall ed agencies 
FAO 

Dr J Latsky Nutrition Representative in Europe 
ILO 

Mis* L. E. Bodmer Sochi Security Section 
Dr A Gnu Chief Industrial Hygiene Section 
Dr M de Viado Social 5e ur ty Section 


Dr M Pascua Chief Health Statistics Section WHO 
The following were Invited to attend as co-opted member* but declined 

Professor M Greenwood F R S Professor Emeritus of Epidemiology and Vital Statistics London 
School or Hygiene and Tropical Medicine United Kingdom ~ 

Professor I Reed Chairman US Nat onal Comm ue« on Vitsl and Health Statistics Dcrartment 

of Biostatisucs School of Hygiene and Public Health Johns Hopkins University Balt more Md 


Professor^J Hey man Radiumhemmct. Stockholm assisted at the discussion on cancer itatlst.es 
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publications of WHO It was agreed that there was a need for three perio- 
dicals 

(1) a weekly containing data on pestilential diseases for quarantine 
purposes (I leekh Epidemiological Record) 

(2) a monthly containing provisional data on communicable diseases 
and vital statistics for the cun-ent general information of health admt 
lustrations ( Epidemiological and Vital Statistics Report) and 

(3) an annual volume of corrected and completed figures on the 
same subject as in (2) for reference and research * 

The view of the committee was fully shared by the Second World 
Health Assembly and WHO will therefore continue to publish the three 
periodicals 

The committee next discussed the inadequacy of the health statistics 
now published and the immediate possibilities of obtaining further data 
It was fully aware that the unequal degree of development of the medical 
and statistical services throughout the world did not always permit of the 
collection and publication or reliable and therefore comparable health 
statistics Superficially this may seem to lead to the rather negative 
conclusion that the collection of statistics should be limited to a few coun 
tries The committee dissented however from any such view and empha 
sized that in its opinion the international publication of such statistics was 
of value not only to show the seasonal variation and trend of diseases 
within the countries but as a stimulant to improvement 

Classification of available statistical data according to the roles adopted 
by the First W orld Health Assembly and published recently as the Manual 
of the International Statistical Classification of Diseases Injuries and 
Causes of Death ( Bulletin of the World Health Orgam anon Supplement 1) 
should result in improved statistics There was evidence however that the 
application of the Manual was not sufficiently understood in every case 
and the committee therefore recommended that WHO should prepare a 
short booklet elaborating and illustrating the provisions already made in 
the Manual This recommendation was approved by the Second World 
Health Assembly and provided suitable financial arrangements can be 
made the booklet w ill be supplemented by a clearing centre to be set up 
within the Secretariat to deal w-ith problems arising in the application of 
the Manual 

WHO is expected to stimulate the exchange of information between 
health administrations with regard to the improvement of medical certi 
fication the application of the Manual and the training of personnel 
responsible for statistical w ork 
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committees should be set up in the Secretariat to report on the work of 
national committees and to supply information which might be of \alue 
to them The other proposal was that WHO should initiate an international 
conference early in 1952 of representatives of national committees to be 
sent at the expense of their own governments to discuss such problems 
as can best be solved by international co operation 


Means of Improving National Statistics 

Some time was devoted by the committee to a discussion of the actual 
means of improving national statistics 

It was agreed that the attention of governments should be drawn to 
the desirability of compiling statistics of infectious diseases on a weekly 
basis rather than by periods of 10 days or a month as the litter methods 
do not allow of comparisons and therefore defeat the purpose of the 
accumulated data 

Countries should also be asked to give an estimate of completeness of 
their mortality figures and of the proportion of deaths the causes of which 
were adequately certified by physicians Such information is indispensable 
as in many cases the lack of physicians and proper administrative macht 
nery often results m death certificates being signed by others than medical 
men or qualified officers Under these circumstances some certificates are 
bound to carry tncorrect diagnoses and it would be of great value if an 
approximate estimate of their proportion were available 

Another suggestion was that countries unable to provide satisfactory 
statistics for the whole of their territory should supply figures for those 
towns or areas in which reliable statistics can be compiled Each country 
would be requested to indicate the estimated degree of incompleteness of 
the notifications referring to each of the mam communicable diseases 
Finally the committee expressed the view that the publication of 
mortality rates for separate causes such as cancer without reference to 
age or sex did not give a true picture It therefore recommended that 
WHO publish regularly if not necessarily every year figures of mortality 
by age and sex for the more important diseases together with corresponding 
population figures for countries selected for the accuracy of their statistics 7 


Comparability of International Statistics 

Turning to international statistics and more specifically to the vexed 
problem of their comparability the expert committee began by making 
a brief survey of the adequacy of the present epidemiological statistical 

» The repoitof the *.onvn «e« from which ih » *nd other ettrsets "* ,rt 1,1 1 * r " cb ,re “**" 

will be published shortly 
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knowledge of statistical methods to such an extent that Professor M Green 
wood felt it necessary to warn the committee that there is a great danger 
that the medical officer the doctor of medicine will either despise the 
mere mathematician who knows nothing of smallpox but Us name 
or over-estimate the value of conclusions supported by mathematical 
arguments on the principle omne ignotum pro magmfico 

The committee devoted a great deal of time to this subject and it W3S 
finally agreed to emphasize the importance of the teaching of medical 
recording procedure and elementary statistical methodology to all medical 
students preferably in the second and third years of their training. The 
committee also advocated the teaching of more advanced statistical metho- 
dology and vital statistics to medical and other graduates who arc training 
for public health posts Instruction in the background of medical statistics 
should be systematically given to non medical persons engaged in medical 
coding the keeping of records and preparing statistics in public health 
offices hospitals and social security institutions 

With the adoption oF these recommendations an important step was 
made in the direction of improved medical statistics It now rests with the 
universities in various countries to consider the proposals of the WHO 
committee and to carry them out 

New Statistical Studies 

A recommendation by the committee which was approved by the 
Second World Health Assembly and which may have far reaching con 
sequences was that new international bodies should be established to 
study (a) cancer statistics (6) hospital statistics and (c) definition of still 
birth and abortion It has long been recognized that neither the cancer 
statistics nor the hospital statistics of the various countries are entirely 
satisfactory Furthermore it is urgently necessary to fix the limits between 
live birth and stillbirth and between stillbirth and abortion in order to 
obtain an international definition of stillbirth * Three expert sub-committees 
will be set up to study these problems and report to the Expert Committee 
on Health Statistics The sub-committee entrusted with the study of cancer 
statistics is also expected to investigate the question of the modifications 
to be made in the presentation of possible future editions of the Annual 
Report on the Results of Radiotherapy m Cancer of the Uterine Cerux 10 
The firth volume was recently published in Stockholm under the joint 
auspices of the British Empire Cancer Campaign London the Donner 
Foundation Philadelphia the Canceribremngen Stockholm and the 
World Health Organization 

See fucua. M (1948) Cjildrm. I at S t 1; 1 210 

Claea HorU HI h Or, 1941 Z, 32 



- 250 - 


Health Statistics In Underdeveloped Areas 

it is well known that the proper assessment of health m underdeveloped 
areas is difficult The committee considered the present obstacles and 
discussed the need for evaluating the effectiveness of projects to improve 
health and nutrition in such countries At the recommendation of the 
committee, studies will be carried out in underdeveloped areas of available 
methods of measuring the state of health of populations and the prevalence 
of diseases These studies will aim at the improvement of the present 
methods of work and will probably be initiated by conferences within 

the region concerned 
in which local specialists 
and one or more mem 
bersoftheWHOSccrcta 
riat will participate The 
Second World Health 
Assembly approved in 
principle the convening 
of three such confcren 
ces to be financed by 
a sum of money from 
the supplemental budget 
The committee also con 
sidered it desirable that 
when projects aiming 
to improve health condi 
lions of underdeveloped 
areas arc imttatcd 
proper arrangements be 
made in advance by the competent statistical advisory committees of the 
international agencies concerned to collect such vital statistics as may be 
possible throughout the period of the work with a view to assessing the 
improvement in health which actually results from carrying out the projects 



Teaching of Health Statistics 

One of the most urgent problems before the committee was that of the 
training of health statistics personnel and the teaching of health statistics 
The responsibility of indicating on the death certificates the underlying 
cause of death ic the disease or injury which initiated the sequence of 
morbid events leading to death is placed on the physician and unless 
he is fully aware of what is expected of him the statistical data collected 
are bound 1° remain of doubtful talue The number ofmcdiMUy qu» W 
statisticians is notorious!) small most medical men hcl *mc tar) 
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FIG S EXPERT COMMITTEE ON TUBERCUUOSIS FOURTH SESSION 



to enable their holders to attend these staff training courses study abroad 
should be reserved for older Fellows already having professional experience 

Demonstration Teams 

The teams sent by WHO should work in close co-operation with these 
suggested training centres In the opinion of the committee it will be 
necessary to send at least one demonstration team to each region during 
coming years and if possible during 1949/50 

Hospital Buddings 

Certain countries have not the necessary resources for the construction 
of spacious buildings equipped according to modern techniques for the 
hospitalization of tuberculous patients Howes er as stressed tn preceding 
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TUBERCULOSIS 

Fourth Session of the Expert Committee 1 

Among the subjects considered by the Expert Committee on Tuber 
culosis at the fourth session, held in Copenhagen from 26 to 30 July 1949, 
were the training of specialized personnel, the construction of hospital 
establishments for the treatment of the tuberculous co ordinition of the 
work of the international organizations concerned with tuberculosis control 
and the report of the WHO Research Office on Tuberculosis at Copenhagen 

Training of Personnel 

An intensive campaign against tubercuJosjs necessitates a specialized 
staff composed of physicians nurses and laboratory and \ ray technicians 
However, in most countries the number of such staff is inadequate In 
certain cases the success of tuberculosis control is even endangered by 
this lack of qualified personnel despite the best intentions of the govern 
nients concerned Thus the committee felt that WHO should collaborate 
in the setting up of permanent centres for the training of personnel in all 
branches of anti tuberculosis work Doctors nurses and technicians should 
as far as possible, be trained in the same regional centre which should 
therefore possess a dispensary, a laboratory, an epidemiological division 
a mobile \ ray unit and treatment facilities One or more of these centres 
should be set up in eich WHO region i e the group of territories miking 
Up a regional organization Furthermore WHO could contribute to the 
efficient working of these centres on the one hand by seconding instructors 
and on the other hand by awarding fellowships to the trainees The 
committee considered that the fellowships awarded should be used mainly 


The complete text oT the report on the fourth ses i on of the Expert Comm ttee on TubenruJ > » will 
be published after approval by Ihe E ecuiive Botrd 

• Tint session was the first of she enlarged comm tier wh <b will consist of n ne members (the n nth 
member has not yet been appo nted) The following took pan in ihese meet ngs 
Afemfte t 

Dr M S Abaza Dey Adviser Misr Weaving A Spinn ng Co Ca ro Egypt 
Dr J l Daldd Chier Tuberculos s Di is on Ministry of Pubic Health Caracas Ven rueta 
Dc P V Bcniam n Tuberculosis Ad ter directorate General of Health Serv New Delhi Ind a 
Df E Bernard Profcsseur 4 la Faculti de Medccine de I Umvers it de Pans Trance (lire Ch Im n) 
Dr I Gonda Chier Tuberculosis Control Di won Department of Pub u. Health far Slovakia Brat 
slava Cze hoslovak a 

DC P M D Arcy Hart Director Tuhercu/o s Research Unit Nat onst Inst lute for Med cal Rexesrcn 
(Med cal Research Coum. I) London Un ted K ngdom (R pp rteu > 

Dell E H lleboe Commi s oner of Health New York Mate Department of Health Albany NY USA 
Dr J II Holm Chier Tubcreuloss Ptvmon State Strom |r« tutt Copenhagen Denmark (Uiilrm > 

Co-opt'd rfu Scrv ce de la Tuberc lose t 1 Inst tut Pasteur Pan Trance (Member of the 

Tubercul n Test ng and BCG Vace nation Panel WHO) „ , 

Dr F R K G Heaf Ad tscr frt Tuberculosis M n stry of Health (England and Wales) and Departm 
of Health for Scotland London Un ted Kingdom (Member of the Tubttcul n Test ng and BCO 
Vaccination Panel WHO) 
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The vaccination campaign undertaken by the Joint Enterprise is de 
veloping rapidly at the end of May 194 9 1 3 000,000 persons ha d been 
tested with tuberculin and 6000 00 0 had been v acc inated i n Au stria 
Czechoslovakla^Finiand Greece Hungary Italy Poland and Yucoslavia 
The campaign has also started in Ceylon India and North Africa plans 
are ready for its extension to Pakistan and the Middle East and it is probable 
that it will soon start in the Tar East and m Latin America 

The first statistical results of the vaccination campaign in Poland 
were laid before the committee These data which relate to provinces 
where the campaign has been completed show the number and sex of 
persons tuberculin tested the percentage according to sex and age of 
persons giving a positive reaction and the total number of persons vacctn 
ated At the end of May 1949 more than 3 ICO OCO persons had undergone 
the tuberculin test and more than 1 700000 had been vaccinated Thanks 
to the co operation of both the Polish and Scandinavian stafT school 
children readily lent themselves as subjects for vaccination In one province 
they represented 62 % of the total number undergoing the tuberculin test 
It was observed that the percentage of children giving a positive reaction 
increased with age as follows 30% at 7 years of age 40 / at 10 years 
of age and 65/ at 15 years of age 

The information on tuberculin sensitivity which has now been collected 
in many countries and in areas which are widely separated from one 
another wilt be of great value from the epidemiological point of view 
It will permit detailed comparison of the degrees of tuberculin sensitivity 
according to countries and to the various regions of the same country 
In countries where morbidity and mortality statistics are non-existent 
these data will be the only ones from which an idea of the prevalence of 
tuberculosis can be obtained and consequently they will be very useful 
in the drawing up of tuberculosis-control programmes 

The committee approved the programme of the WHO Tuberculosis 
Research Office and suggested that the terms of reference of this office 
should be enlarged to include all public health aspects of tuberculosis 
particularly those in which WHO has commitments it expressed the wish 
that the office should be m contact with the national organizations dealing 
with the same subjects that it shoutd seek to stimulate their research and 
finally that it might tram workers in the epidemiology of tuberculosis 

Other Matters 

The question of attaching a tuberculosis specialist to each regional 
organization which was submitted to the Second World Health Assembly 
and to the Executive Board 4 was examined by the committee which repeated 
its recommendations to this effect 

C» " UHtkOrt ISJ1 
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reports this is precisely one of the essential elements in the success of the 
campaign With the aim of permitting these States to obtain under ad 
vantageous conditions facilities for the isolation and treatment of patients 
WHO contacted a certain number of firms m different countries asking 
them to submit plans and estimates for the supply of portable wooden or 
metal buildings which could be easily transported by land or water Each 
of these buildings would be designed to provide at least 20 beds they 
would include premises for laboratory examinations and m certain 
cases quarters for the nursing personnel The Secretariat has received 
numerous projects which have been examined by the committee A report 
on this subject will appear later 

Relations with Other Organizations 

In view of the large amount of work to be accomplished in many 
countries the co ordination of all activities appears necessary, whether 
those of inter governmental institutions such as WHO and the Joint 
Enterprise (UNICEF, the Danish Red Cross and its Scandinavian associates 
with the technical help of WHO), or of voluntary non governmental 
organizations such as the International Union against Tuberculosis and 
the League of Red Cross Societies which includes 68 national branches 
The last two organizations have expressed the wish to work in conjunction 
with WHO , their representatives explained their respective plans and 
programmes to the committee The committee thanked these organizations 
for their offers of collaboration it also recommended that WHO through its 
field staff, should encourage the establishment of voluntary antitubcrculosis 
associations in countries where they do not so far exist, as well as their 
affiliation to the International Union against Tuberculosis 

As regards the Joint Enterprise the committee felt that the needs of 
many countries were so great that its action should be extended to those 
sectors of tuberculosis control where WHO because of lack of funds and 
personnel cannot operate 

In order to co ordinate these different activities and to make the best 
use of the resources at the disposal of the four organizations mentioned 
the committee proposed that representatives of each of them should meet 
from time to time in order to discuss problems of common interest 


WHO Tuberculosis Research Office 

The work in progress and the lines which it is following were explained 
10 the committee by the Director of the Office Some of this taioM 
communicated to the Joint Committee on Health Policy UNICEF/WHO 
has been published in a previous number of the Chronicle’ 
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The vaccination campaign undertaken by the Joint Enterprise is de 
veJoping rapidly at the end of May 194 9, n 000,000 persons had been 
tested with tuberculin and 6 00 0 000 had been vacc m ateT i n 'Au stria 
Czecho slova kia Finland Greece Hungary Italy Poland and Yugoslavia 
The campaign has also started in Ceylon India and North Africa plans 
are ready for Us extension to Pakistan and the Middle East and it is probable 
that it will soon start in the Far East and in Latin America 

The first statistical results of the vaccination campaign in Poland 
were laid before the committee rhese data which relate to provinces 
where the campaign has been completed show the number and sex of 
persons tuberculin tested the percentage according to sex and age of 
persons giving a positive reaction and the total number of persons vaccin 
ated At the end of May 1949 more than 3 700 000 persons had undergone 
the tuberculin test and more than I 700 000 had been vaccinated Thanks 
to the co operation of both the Polish and Scandinavian stafT school 
children readily lent themselves as subjects for vaccination In one province 
they represented 62 / of the total number undergoing the tuberculin test 
It was observed that the percentage of children giving a positive reaction 
increased with age as follows 10 / p at 7 years of age 40®/ at 10 years 
of age and 65 /„ at 15 years of age 

The information on tuberculin sensitivity which has now been collected 
in many countries and in areas which are widely separated from one 
another will be of great value from the epidemiological point of view 
It will permit detailed comparison of the degrees of tuberculin sensitivity 
according to countries and to the various regions of the same country 
In countries where morbidity and mortality statistics are non-existent 
these data will be the only ones from which an idea of the prevalence of 
tuberculosis can be obtained and consequently they will be very useful 
in the drawing up of tuberculosis-control programmes 

The committee approved the programme of the WHO Tuberculosis 
Research Office and suggested that the terms of reference of this office 
should be enlarged to include all public health aspects of tuberculosis 
particularly those in which WHO has commitments it expressed the wish 
that the office should be in contact with the national organizations dealing 
with the same subjects that it should seek to stimulate their research and 
finally that it might tram workers in the epidemiology of tuberculosis 

Other Matters 

The question of attaching a tuberculosis specialist to each regional 
organization which was submitted to the Second World Health Assembly 
and to the Executive Board ‘ was examined by the committee which repeated 
its recommendations to this effect 
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The committee a earn stressed the dangers presented by an unduly large 
distribution and indiscriminate use of streptomycin as well as by the 
development of resistant strains of bacilli resulting therefrom It also took 
note of a letter on this subject sent by WHO to the governments m April 
1949 1 

The committee examined the observations of the Executive Board with 
regard to the report on the third session of the Expert Committee on 
Tuberculosis and after having reconsidered the document revised certain 
parts of the annex relating to Suggestions for the Control of Tuberculosis 
in Countries with Undeveloped Programmes s 
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MALARIA 


The report on the third session of the Expert Com 
inittce on Malaria 1 —In Id in Geneia from 10 to 17 
dugust 1949— which will bi published after approval 
by the Exccutnc Board dials with i arious topical 
aspects of the malaria problem including malaria 
tit undirdex eloped countries ant /malarial drugs tin 
use of insccticidis and the actiutus of WHO with 
regard to malaria The following pages give a snnev 
of the it ork of this session and information on some of 
the subjects on the agenda 


Antimalanal Drugs 

The chemotherapy of malaria which up to recent years played an 
important part in the control of this disease has been relegated to second 
place by the discovery of insecticides with a residual effect Even if chemo 
therapy is now only an auxiliary means of defence however it still retains 
Us importance as an emergency measure in the event of epidemics Further 
more, in countries where insect control is not yet organized it is often 


> The following were present at th s session 

^CoVanel M k Afndl D rector Milan* Inst tute of Pak stan and Bureau of Laborstone k* *■•*> 

Mw^OeneralSrljordooCoveU Adviser on Malaria Min stry of Health Director M tarial b ratory 
Horton HO'r'U) Epsom Sorrey Umieil kingdom Hie Cho mo I _ ,, 

Dr A GabaMAn Ch ef Divis on of Milan logy M nutry of Health and Social Welfare Maracay 

Dr P*°F* Russell Malaria Advrser latemauon I Health Di ision Hockefeller F <f I ti t*ew York 
Lie^nSoSl Strsh D rector Milana Inst lute of Iml a Additional Deputy t> re tor General 
rrofes”' N b H ^ler^P^rec^ m.l. te for Tror al Hygtcne Am tcret m Ncrbrrland^, 
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necessary to resort to chemotherapeutic agents for the rapid treatment of 
a large number of patients 

The results obtained with synthetic drugs during and after the war 
have been conclusive enough to enable the committee to give m the course 
of the second session ’ details suitable for the purposes of ph>sicians in 
all countries concerning the action and dosage of the most important of 
these substances including mep3crine (atabnne) proguaml (paludnne) 
chloroquine pamaqutne (plasmoquinc) and many of their derivatives 
Recent research and experimental work has led the committee during 
the third session to develop and define more closely some of Us former 
conclusions as well as presenting new ones 

Treatments employing on the one hand quinine and on the other 
hand the new synthetic drugs particularly mepaenne have shown that 
quinine is less active than these drugs and may be advantageously replaced 
by some of them In a general way as stressed by the committee none 
of the antimalanal drugs known today satisfies the requirements for an 
ideal drug which should be both a causal prophylactic against all species 
of malarial haematozoa and a good therapeutic agent making possible 
not only the clinical cure of the disease but also the radical cure of the 
infection * Furthermore it should be either nontoxic or only slightly so 
readily available and moderate in price 

The committee felt obliged to emphasize furthermore that it is not 
sufficient to formulate general rules for the use of these drugs since their 
activity may be modified by different factors such as the sensitivity of 
the different strains of parasites and the degree of immunity of the popu 
lation The cost is also important in the choice of drugs intended for mass 
chemotherapy The problem of the regional production of drugs is closely 
linked with this question The committee fdt it desirable that such pro- 
duction should be encouraged and that through the intermediary of the 
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international economic agencies WHO should make an inquir\ into the 
possibilities of manufacture on a regional scale These possibilities Mould 
clearly depend on the availability of raw materials and on local technical 
factors 

In the light of recent experience it seems preferable to provide for the 
manufacture of synthetic drugs rather than to develop the cultivation of 
cinchona, which would take up acreage which could be cmplojcd for 
other purposes Generally speaking it seems that quinine will be gradually 
replaced by the synthetic drugs which 3s will be shown have many ad 
vantages over it 

Quinine Quinine is usually thought of as being closely connected with 
the treatment of malaria and consequently the drug still retains a high 
reputation though the new synthetic compounds arc unquestionably more 
active Moreover a marked reduction in the incidence of blackvvater 
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fever was recorded on replacing quinine by mepaenne m the prophylaxis 
and treatment of falciparum malaria among British troops stationed in 
West Africa during the second World War 

Mepaenne ( atabrme ) Mepaenne which was cmplojcd as a substitute 
for quinine, has shown itself to be an excellent antimalanal The drug 
settles in the tissues which gradually liberate it into the blood plasma 
and its effectiveness is a function of its concentration in the plasma These 
facts led to the adoption of a regimen of large loading doses during the 



first day or first two days of therapy to obtain prompt action Owing 
to the slow release of mepacnne from the tissues mto the plasma a sufficient 
concentration is maintained long enough to ensure a suppressive effect 
and to delay relapses from five to seven weeks On the other hand mepa 
cnne has no causal prophylactic effect Its main advantages over quinine 
are that it can be rapidly manufactured in large quantities that it is a 
very effective therapeutic and suppressive agent and that, because of its 
slow elimination its use increases the intervals between relapses in benign 
tertian and probably also in quartan malaria 

Chloroquine and other 4-aminoqumohnes Chloroquine has advantages 
which from the clinical viewpoint are even greater than those of mepacnne 
Lake the latter it settles in the tissues which liberate it slowly into the 
blood where it maintains a sufficient concentration to delay relapses even 
longer than does mepacnne It makes clinical cure possible after very 
bnef treatment which in certain cases may even be limited to the admi 
mstration of a single dose and generally results in the radical cure of falci 
parum infections As a suppressant administered once weekly it has an 
action superior to that of the other antimalanals against all strains of 
malana parasites studied so far On the other hand it has the disadvantage 
of having a smaller margin of safety than that of proguanil and of being 
rather expensive The other 4-aminoqumobnes (sontochin and oxychtoro- 
quine for example) do not appear to be superior to chloroquine 

Proguanil (paludruie) The exceptional properties of proguanil led to 
its being originally considered as the ideal antimalanal Subsequently 
however it was found that it had certain defects capable of seriously 
limiting its use It is definitely superior to all other antimalanal drugs 
thanks to the wide range separating the minimum effective dose from the 
maximum tolerated dose Thus doses of 6 to 12 mg daily of proguanil 
(base) have been found effective while 1 4 g of proguanil per day have 
been given for 28 days without ill effects Unlike quinine mepacnne and 
chloroquine proguanil exerts a causal prophylactic action against P falci 
parum It can be employed as a therapeutic agent 3gainst all forms of 
malana but its action is less rapid than that of the drugs previously men 
tioned and it is not suitable for the emergency treatment of severe cases 
Furthermore certain strains of P falciparum have shown themselves 
resistant to the drug. This could probably be overcome by reinforcing 
proguanil with mepacnne at the commencement of treatment 

Pamaqum (plasmoqum) and other S-ammoqumolines The compounds 
which have just been desenbed are drugs which have only an allevnative 
or suppressive effect in the case of vnvax infections and cannot ensure radical 
cure On the other hand the 8 ammoquinolines have the advantage 
when associated with quinine of ensunng the radical cure of these infections 
This fact is of great importance in the case of patients who are not likely 
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to be re exposed to infection The 8 ammoqumohnes ire also distinguished 
from the other groups of antimalarial drugs by another property namely 
that they are capable of producing causal prophylaxis against all forms of 
malaria and arc excellent gametocides However, they are hardly of prac 
tical value in either of these fields since their causal prophylactic effect 
does not appear except in dosages which are too close to the toxic level 
and their gametocidal properties do not materially affect the transmission 
of malaria within a community The various compounds within the group 
difTer from one another in their degree of toxicity pamaquin being the 
most toxic followed by pentaquine and isopcntaqume m that order 

Indications 

From the point of view of the chemotherapeutic treatment of malaria 
the following indications may be given for the drugs discussed above 
Treatment of a clinical attack Quinine mepaenne chloroquine (ind 
the other 4 amtnoquinohncs) or proguaml when given in suitable doses 
will nearly always overcome acute attacks of malaria The choice and 
dosage of drug depend on various factors such as rapidity of action 
side effects, length of treatment nature of the relapse pattern in viv ix 
infections, natural or acquired strain resistance the degree of immunity 
of the population eost of the drug and quantity available Chloroquine 
and proguaml satisfy these various requirements best and may be considered 
as the drugs of choice for routine therapy but proguaml is not to be rccom 
mended for emergency use in serious cases 

Treatment for the radical cure of u\a\ malaria In relapsing vivax 
malaria concurrent treatment with quinine and an 8 aminoqumolmc 
offers an excellent chance of radical cure The same results may be obtained 
by the prolonged administration of weekly doses of proguaml using the 
dosage specified for suppressive treatment 

Supprcsst\c treatment When given at appropriate mterv i I s all the 
preceding drugs with the exception of the $ ammoqumohnes will keep 
malaria latent under normal conditions of exposure or following treatment 
of an acute attack Chloroquine and proguaml have proved effective 
suppressants in the majority of countries and arc the most convenient to 
use because of their large margin of safety Quinine is the least elfectivc 
drug 4 

The committee proposed that some of these drugs be included in the 
Pharmacopoeia Internationahs 

field and hospital trials of suppressne treatment The committee felt 
that WHO should concentrate its efforts in this matter towards stimulating 
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and co-ordinating therapeutic experiments with antimalanals in different 
institutions and in different countries rather than undertake such expen 
ments on its own initiative However WHO should offer its good offices 
for the direction of these trials and inquiries so that the results obtained in 
different countries will be comparable The results or these investigations 
should be sent by the institutions direct to WHO which wall be responsible 
for analysing them * 

Control of the Adult Insects versus Eradication of the \ ector Species 

The eradication te the absolute elimination of the vector species of 
malana which is in process of realization in Sardinia and Cyprus has given 
rise to the hope that this radical form of malana control might come into 
general use The committee discussed this question in detail and examined 
for the health authorities the respective ments of the two methods on 
the one hand the control of anophelines by insecticides with a residual 
action and on the other the eradication within a given area of malana 
carrying species of mosquito a method essentially involving larval control 
While fully realizing the considerable advantages obtained by the eradication 
of the vector species the committee drew the attention of the authonties 
concerned to the fact that the success of measures with this aim depends 
on a number of factors the presence or absence of natural barriers e g 
mountains which might impede the reintroduction of anophelines local 
topography which may be favourable or otherwise for the formation of 
breeding places and the economic state of the country This last point is 
important since eradication is costly it may entail clearing and drainage 
and must be undertaken over the whole of a territory which necessitates 
detailed organization and qualified personnel Furthermore preliminary 
investigation of the habits of the vector species is necessary in order that 
the campaign may be rationally conducted In addition when an area is 
freed from certain species of mosquito a vigilant watch must be kept to 
prevent their reintroduction 

Malaria control by the spraying of residual insecticides has the advan 
tage of stopping the transmission of malana in a simple and direct way It 
may be limited to houses and shelters in malarious areas and does not 
entail a preliminary study of the bionomics of the parasites Spraying with 
insecticides has the secondary effect of destroying other harmful insects 
Finally from the administrative viewpoint control by means of insecticides 
may be decentralized to a large extent although it would appear desirable 
Tor it to be organized on a countrywide scale This method gives rapid 
results and in particular makes tt possible to prevent an epidemic or to 
check its spread 





- 262 - 


The advantages and disadvantages of the two methods should be 
taken into consideration by authorities who wish to draw up a malaria 
control programme In stressing this fact the committee recommended 
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L*lt to right Major General Sir Gordon Covell (Vice-Chairman) Dr P F Rustell (Chairman) 
Dr E J Pampana (WHO) 


that neither of the methods tn question be applied over the whole of a tcrri 
tory without preliminary trials in a limited area in order to estimate the 
chances of success and the cost involved 


Measures against the Rcintroduction of Anophclincs 

The question of the measures to be taken in order to prevent the re 
introduction of anophelmes into areas which hue either been freed from 
them or are naturally free from vector species was already broached by 
the committee during its second session * and was subsequently examined 
in detail by the Expert Committee on Insecticides ’ Whatever measures 
may be prescribed for the disinsectization of ships and aircraft, rigid control 
of anophelmes should be carried out in the immediate neighbourhood of 
sea and airports with the especial object of eliminating all potential 
breeding places for accidentally imported mosquitos The Expert Com 
mittee on Malaria considers that this is the best safeguard against the re 
introduction of anophelmes 


Off Rtr 11 wW Hllh On H 56 CA«>« « UHlih Off l«8 I. 1 51 
» Chron HoUMthOrt tW 3 156 




- 263 - 


Collaboration of WHO with Other Organizations 

The committee noted with satisfaction the resolutions of the Second 
World Health Assembly concerning activities undertaken jointly with 
other international organizations in malaria control The United Nations 
Economic and Social Council has adopted resolutions aiming at making 
it easier for non producing countries to acquire insecticides and antiraalanal 
materials the United Nations International Children s Emergency Fund 
(UNICEF) is carrying out antimalanal campaigns in East Asia with the 
co-operation of WHO and of the various governments the Food and 
Agriculture Organization (FAO) is collaborating in a joint project whose 
long term consequences will be of the utmost importance 

Joint FAOJtt HO project The project for joint FAO/WHO co-operation 
for combating malaria and increasing the production of foodstuffs in areas 
selected for this purpose was discussed by the committee at its second 
session and approved by the Second World Health Assembly* After 
again considering the matter during its third session the committee suggested 
that lists of areas complying with the requisite conditions be drawn up by 
both FAO and WHO that these lists be combined and that a maximum of 
three areas of a size suitable to the aim in view be finally selected The 
committee further proposed that the governments make known through 
the regional offices of WHO the areas in which they would be prepared to 
collaborate in the joint work The FAO representative expressed the view 
that pnonty should be given to areas in Latin America the Near East 
and Asia 


Draft Recommendations to Governments 

The First Health Assembly formulated recommendations to be sent 
to the governments of Member States on the legislative and technical 
measures necessitated by the control of tuberculosis and venereal diseases 
as well as by maternal and child health * The recommendations concerning 
malaria one of the four subjects given priority by WHO had been deferred 
m view of the complexity of the technical problems particularly of those 
relating to a choice between control of adult mosquitos and lamctdal 
methods the Assembly had entrusted the Executive Board with the task 
of formulating them The latter referred the question to the Expert Com 
mittee on Malaria which after examining it during its third session has 
drawn up a draft for submission to the Executive Board 
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BIOLOGICAL UNIT OF ACTIVITY 
Its Status and Scope 

The concept of a biological unit arose from the mxd to incisure and 
find some means of expressing the activity or biologic il substances such as 
sera, Mtannns, hormones and intibiotics whose chemical constitution 
was not precisely Known or which were heterogeneous in nature so that no 
constant rchlion between ivcrgftf arid activity couftf be established 
The concept was first applied by Ehrlich at the end of the last century 
to the standardization of diphtheria antitoxin and since then standard units 
have been set up for many biological substances The task of hxing 
internationally recognized units of activity by the critical comparison of 
results obtained in laboratories in various countries was first carried out 
by the Permanent Commission on Biological Standardization of the League 
of Nations Health Organization, and today this work is being performed 
by the Expert Committee on Biological Standardization ol the World 
Health Organization During the last twenty five years units have been 
defined and standards established in this way for more than thirty sub 
stances including sera— nntidiphthcria and antitetanus among others— 
tuberculin digitalis, ouabain insulin, the arsenobenzenes certain hormone s 
certain vitamins heparin penicillin and streptomycin 

A critical study of the concept of biological units and of certain problems 
at present arising m their use is given in an article by Dr A A Miles 
Director of the Department of Biological Standards of the National Institute 
for Mcd/cal Research London and a member of the WHO Expert Com 
nuttcc on Biological Standardization, in the BulUtm oj the World Health 
Organration 1 After recalling the stages which led to the settingup of 
the first unit that for diphtheria antitoxin now a classical example the 
author examines the value of the animal unit a term frequently and 
incorrectly used instead of the expression the range, of minimal effective 
doses in a given animal It is in fact impossible by comparing the 
reactions of living organisms to the injection of active substances to obtain 
results sufficiently constant and lying between narrow enough limits to 
serve as a basis for setting up internationally recognized units The use 
of the term animal units » which is even frequently abridged to unit 
without indicating the species of animal used should be abandoned 
After considering the conditions which should be satisfied by the 
concept of a unit if the latter is to be valid Dr Miles next consider, the 
question of heterogeneous standards and the last part of his article is 
devoted to a study of the problems involved in discarding the unit notation 
when biological substances originally of a crude or heterogeneous nature 
have been finally purified and characterized by the chemist and physicist 
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This is the case with vitamin C and vitamin B, whose chemical constitution 
is now known and which are easy to assay without the need for biological 
tests 

With other substances however there is a borderline stage where the 
standard is no longer necessary in the sense that it is theoretically possible 
to predict biological activity from the results of a chemical examination 
but where the standard is retained because biological assay is cheaper and 
easier In such cases there may be some advantage in designating potency 
not in units but in weight-equivalents This weight equivalent method 
has been adopted in the USA for preparations or streptomycin while in 
the United Kingdom on the other hand the unit notation for this substance 
is retained The author discusses this example explaining why in the 
United Kingdom the unit notation is preferred In his opinion the ex 
piession of activity by the weight-equivalent method can be of real value 
only if the standard preparation is pure and homogeneous and if it can 
be assumed that all subsequent standards intended to replace the master 
standard will be of the same degree of purity 

As regards streptomycin the problem of the relative values of the unit 
and the weight-equivalent is not only of purely practical interest A question 
of principle which may have important consequences is involved A 
national or international standard is an essential part of official definitions 
in pharmacopoeias and government regulations which are either law or 
arc used as a basis for legal proceedings and commercial transactions 
It is theiefoie important to make sure that the official unit is precisely 
defined so as to avoid any confusion or misunderstanding For example 
to the organic chemist streptomycin is a base w ith a structural formula 
corresponding to N methyl I glucosammido streptosido-streptidine This 
is not the streptomycin of the pharmacopoeia which means each 
of several antibiotic substances produced by the growth of Sireptomyces 
gnseus that is to say that the different substances all bearing this name 
are far from being identical and that weight by weight they will not have 
the same biological activity The concept of a unit on the other hand 
refers to the activity of a standard prepiration and not to a hypothetical 
pure substance 

The importance of the problems inherent in a premature discarding of 
the unit system is therefore evideot There can be no doubt that such 
problems will frequently arise in the future as more and more substances 
with biological activity are first chemicilly defined and then synthesized 
According to Dr Miles unit notation will become superfluous only when 
biological assay ceases to be indispensable for the specification of materials 
prepared routinely and when chemical and physical tests alone are sufficient 
to predict biological activity 
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(he dose of the International Health Conference m 19-16 Trom 1950 onwards it will 
be observed on 7 April -the date upon which that Constitution officially entered into 
force in 1948 


Seminar on World Health 

An international Semina uxUYorld Health arranged by the World Federation 
of United Nations Associations (WrUNA)— an organization which has entered into 
official relationship with the World Health Organization -took place in Rome during 
the latter half of the Second World Health Assembly Twenty seven medical students 
and young doctors from nine countries attended In most cases cvptnscs were met by 
the participants themselves though a minority travelled on government grams while 
over 50 applicants were unable to attend owing to lack of funds 

The programme of the seminar was arranged so as to allow participants to attend 
plenary and committee meetings of the Health Assembly Thus an opportunity was 
provided for these young medical men not only to become acquainted with the purposes 
of WHO and the details of its programme but also to gam some understanding of the 
practical problems with which the Organization is faced in carrying out its aims 
The lecture programme with specialists prominent in the medical and public health 
world at the rostrum included The Fight against Tuberculosis by Dr J Holm 
of the State Serum Institute Copenhagen Heart Diseases by Dr V Puddu of the 
Cardiac Disease Centre Rome Science Medicine and Unesco” by Dr Irma 
M Zhukova of UNESCO Economic Development and Health Problems by 
Dr H v an Zilc Hvd c of the US Public Health Service New Perspectives in Public 
Health by Dr A Stampar President of the Yugoslav Academy or Sciences and Arts 
Work of the Institut Pasteur by Professor A R Dujarnc dc fa Riwire Sous Dirccteur 
de I Institut Pasteur Pans and Problems of Mental Health by Dr R H Fchs 
of the US Public Health Service Addresses on health problems were also delivered 
by various other personalities attending the Health Assembly Prom these lectures 
and the discussions which fallowed them the participants were able to gain a conception 
of public health on a worldwide stale from conversations with delegates many of 
whom share personally in the medical programmes sponsored by WHO and with 
observers from specialized non governmental organizations they were able to obtain 
href hand information on scientific developments in all parts of the world 
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